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new and agent 


BIOSONE G.A. OINTMENTS contain 2% of the dermatologically active isomers of Glycyrrhetinic 
Acid which, when applied to the skin, has an action resembling that of HYDROCORTISONE (B.M.]. 


Dec. 1955, 101). 


Glycyrrhetic Acid 
Glycyrrhetinic Acid Hydrocortisone 


Available in SPECIALLY FORMULATED BASES which take into account the sensitive nature of G.A.:— 
BIOSONE G.A. Ointment (GREASY) BIOSONE G.A. Ointment (NON-GREASY) 


BIOSONE G.A. Ointment with NEOMYCIN 
FREELY PRESCRIBABLE ON E.C.10. 


BIOSONE G.A. is INEXPENSIVE by comparison with Hydrocortisone and no systemic or local 
reactions have-been reported. 


BIOSONE G.A. OINTMENTS 
The FIRST CHOICE in the treatment of DERMATOSES 
Samples and inerature on request. : Pack: 25 gm. tubes 


Distributed by 


(MARKETING) LTD. 


Research and manufacture by BIOREX LABORATORIES LTD., 47/51 Exmouth Street'(Mkt.), Rosebery Ave., London, E.C.1. 
Telephones: TERminus 9494, 5216/8. ; 
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(5) The Modetn DAYTIME 
Relaxant - Sedative 


Seconesin combines relaxant mephenesin with 

sedative secobarbital. It is the ideal daytime sedative. 

Seconesin gives patients a feeling of pleasant 

relaxation while keeping them mentally alert. It 

helps patients to stop excessive worrying over things 
they cannot control and helps them to concentrate 

penvicinmeannss on the work which must be done each day. 

FAMILY WORRIES 

BUSINESS WORRIES Seconesin is SAFE and acts promptly 


PREMENSTRUAL TENSION 


SECONE SIN 


COMPOSITION : Each tablet contains :— 


Mephenesin 400mg TRADE MARK 
Secobarbital 30 mg. 
PACKING: Bottles of 25, 100, 500 tablets BASIC N.H.S. COST: 2/10d. for 25 tablets 
Qo THE CROOKES LABORATORIES LIMITED-PARK ROVAL-LONDON NW10 
im senile 
im senile p Vulwae... 
When the problem is the rehabili- 
tation of the hypo-oestrogenic vagina, 
Pessaries 
Oestrone, in the form of Kolpon (IMPROVED FORMULA) 
Dose 
Pessaries, will be found to be One slate. or on 
nights while symptoms persist. 
uniformly and strikingly effective. Packing 
Each pessary contains 1.0 mg. in water soluble 

Pessaries of an inert, water soluble wax base. wax base in 5's and 25's. 
containing 0.1 mg. and 1.0 mg. oestrone 

ORGANON LABORATORIES LTD. 

BRETTENHAM HOUSE LANCASTER PLACE: W.C,2 

Telephone: TEMple Bar 6785/6/7 0251/2. Telegrams: Menformon, Rand, London 
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16 years of clinical opinion 
supports the use of vaginal tampons 
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* 


chafing is eliminated 
and there is no local irritation 


or internal inflammation 


he 


The chafing and itching of the vulva and thighs often associated with 
the use of external pads for menstrual hygiene is eliminated by changing 
to vaginal tampons (1). Women greatly appreciate the increased comfort 
and sense of freedom. 

Over the past 16 years observers (1-5) have noted that tampons do not 
give rise to irritation of the cervix or vagina. One (5) found that cervical 
erosions present at the initial examination were often improved and 
never aggravated by the change to internal protection, No erosion, 
vaginitis or cervicitis is caused by this form of menstrual guard (3). 

Another observer (2) stated categorically that she found no evidence 
that vaginal tampons are prejudicial to health. Some gyaecologists use 
them deliberately in cases of trichomonas and monilia infections for 
treatment, or in other conditions for the prevention of additional con- 
tamination by extra-vaginal pathogens (4-6). Intelligently used, vaginal 
tampons represent a decided advance in feminine hygiene. They may be 
recommended with confidence. 


REFERENCES 

1. British Medical Journal 4. West. j. Surg. Obstet. Gynace. 180. 
2. British Medical journal. «ass. 1. S$. Amer. J]. Obstet. Gynaec. san. 4. 169. 

3. J. Amer. Med. Asso. sas) 490. 6. Clin. Med. Surg. ave. 127. 


TAMPAX 


SUED BY THE MEDICAL DEPARTMENT, TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
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Symptomatic 
relief 
in hay 
fever, 
allergic 
rhinitis 


NEOPHRYN WITH ANTIHISTAMINE 
nasal spray relieves nasal congestion 
and reduces local irritation and sneezing. 
There is no C.N.S. stimulation 

or harmful effect on the mucous membrane, 


and secondary congestion is rare. 


Neophryn is also available without N E 0 Pp H R y N 
antihistamine, for simple decongestion. ; 


It is supplied as a spray, or as drops. 


TRADE MARK 


WITH ANTIHISTAMINE 
(phenylephrine HCI 0.5% with thenyldiamine HCI 0.1%) 


PRODUCTS LIMITED NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 
Export enquiries to: WINTHROP PRODUCTS LIMITED 
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a A new capillary haemostatic 


for medical and surgical conditions 


Clinically proven to reduce bleeding-time without effect 
on coagulation or blood pressure, and to have no undesirable side effects 


ADRENOXYL, a product of original research, reduces 
the mean bleeding-time by decreasing the permea- 
bility and increasing the contractility and resistance 
of the capillaries. Its effectiveness in diminishing 
blood loss has been demonstrated by clinical studies. 
ADRENOXYL has no effect on coagulation. It 
neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 
ADRENOXYL is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 
ADRENOXYL has been successfully used to 
diminish capillary bleeding in a wide range of 
surgical operations, and has proved particularly 


useful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery and urogenital surgery. It has also 
been used successfully in many medical conditions 
associated with capillary haemorrhage or where 
capillary fragility is a feature. 

ADRENOXYL may be administered by mouth 
or by subcutaneous or intramuscular injection. The 
oral form is for routine treatment, though when 
rapid action is desired the intramuscular route is 
recommended. 

ADRENOXYL is now available in boxes of 6 or 
50 ampoules: tubes of 25 tablets or bottles of 
500 tablets. 


3 CR2 Curve resistance ‘after 2 of ‘Adrenoxy! 
Bel em 32cm 
180" 
ee Normal bleeding- time inseconds 
Bis TIME Curve of b after | mg of Adrenoxy! 
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This graph gives evidence of the effect of Adrenoxyl on po resistance cand — -time 


BIBLIOGRAPHY 


Observations cliniques sur Tlaction hémostatique de 
lAdrénoxy!l. 
Ars. Medici 1948, 3, 57 


L’Adrénoxy! comme 
Ars. Medici 1949, No. 4, 295 


La semicarbazone de |'adrénochrome. 
Sem. Hip. 1950, 26, 3347 


cliniques sur laction hémostatique, 
P de I’ h (Adreénoxy)). 


en otorhinolaryngologie 


1951, 40, 713 
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Zur Frage der Blutungsprophylaxe bei Bulbuseroffnenden 
tionen. 

Schweis. Med. Woch, 1952, No. 17, 484 

La semicarbazone de I'adrénochrome: hémostatique 


biologique a action tissulaire. 
Rev. Stomat. 1947, 48, 616 


Hemostase on chirurgie plastique, emploi de la monosemi- 
carbazone de |’adrenochrome. 


Rev. L.O.R. 1948, 380. 
Literature and samples on request. 


HORLICKS LIMITED 
Pharmaceutical Division, Slough, Bucks. 
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Comfort at work 


Comfort at leisure 


In disorders of the urinary tract the analgesia of 


Pyridium 


is quick 
confined to the urinary tract only 
and safe 


In bottles of 25 and 500 tablets each containing 0.1 g. 
phenyl-azo-a-a-diamino-pyridine hydrochloride. 


Samples and literature on request 
Menley & James, Limited, Coldharbour Lane, London, $.E.5 


UAPS6 * Pyridium’ is the registered trade mark of Nepera Chemical Co., Ine. 


+ 
BRITISH MEDICAL JOURNAL 7 


JuNE 16, 1956 


‘ 
; 
° 
4 
J 
} 
‘ 
4 
By ee 
| 
« 
# 
4 
i 
‘ 


6 BRITISH MEDICAL JOURNAL JuNe 16, 1956 


HETONE 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycersphosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., | 12 grain: Serychnine Hydrochloride 
B.P.. | 60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C.. 2 grains: Aneurine Hydrochloride B.P., | 30 
grain: Nicotinamide B.P.. | 4 grain: Riboflavin B.P., 1.60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to | 2 fluid ounce 


[Poison | | 


Available in bottles containing 10, 20, 40, and 89 fluid ounces. Professional prices 
48, 6/10, 147, and 266 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 
In association with |. C. Arnfield & Sons, Ltd 

London Stockists : May, Roberts & Co., Led.. 47, Stamford Hil! Road, London, N./6 

Distributors for Northern Ireland : Messrs. Dobbin & Stewart, 47-49 Earl Street, Belfast. 


Specifically indicated in the treatment of 
TINEA PEDIS and TINEA CRURIS 


SUBLAMIN is the ideal fungicidal lotion for the 
treatment of Tinea Pedis, Tinea Cruris, and 
other fungus infections of the smooth skin. 


SUBLAMIN has the following advantages : 

The excipient evaporates quickly, leaving the therapeutic 
substances, in finely particulate form, in intimate contact 
with the affected areas. In consequence, the maximum 
destructive effect on the invading fungus is rapidly achieved. 
Being non-greasy SUBLAMIN obviates the need for dressings 


and will not promote the growth of secondary infective 


organisms. Its application is extremely simple. 


ACTIVE INGREDIENTS 

i Ren 

For full information please write to : 
ty! Pyridinam Chtortte 


EDWARDS HARLENE LIMITED, 58 GOUGH STREET, LONDON, W.C.1. 
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a new g tranquilliser 


that places g a barrier between 
emotions and g circumstances 


Patients suffering from psychoneuroses 
report that administration of LUCIDIL 
appeared to place a barrier between them 
and their external influences. They felt that 
even their problems had a solution. They 
became more sociable, more relaxed and better fitted 
for psychotherapy, and were at the same time enabled 
to pursue their normal activities. 


LUCIDIL is benactyzine hydrochloride, a tranquillising 
agent with a specific action on the central nervous system. 


LUCIDIL has no sedative or hypnotic effect, but its 
therapeutic action may help to pave the way to normal 
sleep by curbing chaotic thoughts. LUCIDIL does not 
cause addiction. A sense of well-being is commonly 
reported by patients taking the drug. but no extremes 
of behaviour have been observed. 


LUCIDIL may be helpful in the treatment of psycho- 
somatic disorders such as psychogenic asthma and 
dermatitis, and in compulsive alcoholism. 


SMITH & NEPHEW LIMITED 


Contra-indications. L UCIDIL should be 
used with discrimination, and is unlikely to 
be of value in some conditions. It should 

not be used in manic-depressive psychoses, 
paranoid-compulsive or hysterical states. 
Endogenous depression does not respond 

to the drug. Frank psychosis is an 

absolute contra-indication. 


Dosage. Normally, LUCIDIL is given ina 
dose of 1 or 2 mg. three or four times a day. The 
dose can be increased to 3 mg. if after a week or 
so a satisfactory response is not obtained. 
Availability. L UCI DIL is available in 
sugar-coated tablets of I mg. in containers 

of 100 tablets. 

Literature and clinical samples will 

gladly be sent to members of the medical 
profession on request. 


WELWYN GARDEN CITY - HERTS 
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the 
ideal nasal 
decongestant 


FORMULA: Phenylephrin Hydrochlor. 0.25°, 
Naphazolin. nit. 0.025%. Chiorbutol. 0.5%, 
Basic N.H.S. Price } fl. oz. Dropper Bottle 1/8d. 


Literature and sample gladly sent on request. 2 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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THE PREVENTION OF BURNING 


ACCIDENTS 


A SURVEY OF THE PRESENT POSITION 


LEONARD COLEBROOK, D.Sc., M.B., F.R.C.S., F.R.C.O.G., F.R.S. 


Formerly Director 


VERA COLEBROOK 


J. P. BULL, M.D. ie 


Director 


D. M. JACKSON, M.D., F.R.C.S. 


Surgeon 


Medical Research Council Industrial Injuries and Burns Research Unit, Birmingham Accident Hospital 


Five years ago we presented an analysis of the records 
of 2,000 patients admitted to the wards of the above 
burns unit (Colebrook and Colebrook, 1951). It showed 
briefly: (a) that two-thirds of these accidents had 
occurred in or about the home and one-third at the 
place of work ; (b) that 50% of the victims were child- 
ren ; (c) that 82% of the deaths resulted from extensive 
injuries caused by the ignition of the victim’s clothing ; 
(d) that women and female children were the chief 
victims of these clothing burns ; (e) that the fabrics most 
frequently ignited in these accidents were raised cottons 
(of the flannelette and winceyette type) and rayon, both 
of which catch fire and propagate flame easily as com- 
pared with the closely woven woollen materials chiefly 
worn by men ; (f) that the number of scalds was roughly 
equal to that of the burns, but they were much less often 
fatal—nearly all the victims were young children—the 
upsetting of teapots and other containers of scalding 
liquids being the most common cause ; and (g) it was 
estimated that the in-patient treatment of burns and 
scalds in the whole of England and Wales was respon- 
sible for a total occupation of hospital beds amounting 
to about 875,000 bed-days ; and that the money cost 
(based in 1947 on an average of 30s. a day per in-patient) 
amounted to possibly £1,312,000 per annum. 

These findings suggested that the better guarding of 
coal, gas, and electric fires in homes was urgently re- 
quired, and should be stimulated by Government action ; 
that the development of safer clothing materials, 
especially for children, should be the object of further 
research ; and that the severity of a high proportion of 
scalds might be greatly reduced if attention was paid 
to the better design of teapots. 

In this paper it is our object to show how far these 
aims have been achieved ; to review the national records 
of deaths from burning accidents, and also a further 
series cf 1,639 cases admitted to the Birmingham Burns 
Unit since 1951 ; and, finally, to discuss what preventive 
steps are still required. 


ACHIEVEMENT OF AIMS 


1. Progress in Guarding of Fires 
(a) Gas, Electric, and Ojil-burning Space Heaters 
The Heating Appliances (Fireguards) Act (1952), with its 
Regulations dated March 24, 1953, took effect on October 1, 
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1954, after a twelve-months period in which stocks of un- 
guarded fires manufactured before October 1, 1953, could be 
disposed of. There is little doubt that this Act will greatly 
diminish the future risk of clothing burns in the home; 
though there is still danger that if the wire mesh of the 
guard is made to the full size permitted by the Regulations 
(and perhaps becomes slightly stretched in use) it will allow 
a small child’s hand to pass through and touch the elements 
of the fire. 

A much more serious consideration is that the very many 
gas and electric fires already in use before 1954 can continue 
to be used for years without any guards, and will presumably 
cause accidents as before. It is estimated that there are 
between four and five million of these in homes, offices, hos- 
pitals, doctors’ and dentists’ waiting-rooms, etc. 

Guards which can easily be attached to most types of 
gas and electric fires have been designed and marketed in 
the past few years (Colebrook, 1953). We are informed by 
the two chief makers of such guards that (apart from guards 
intended for new fires) they have sold only some 73,000 of 
them—that is, for only 1.5% of the unguarded fires in use. 
This is partly due to the apathy of the owners of the fires 
and partly to the fact that the public does not know of the 
existence of these guards, since the makers have not been 
able to afford nation-wide advertisement. Two area Gas 
Boards (perhaps more) have notified consumers that they 
are prepared to supply and fit a guard to privately owned 
fires at a cost of 10s.; adding that they are “ anxious that 
all gas-burning appliances should operate with efficiency 
and safety.” If that enlightened policy was adopted by 
all area Gas and Electricity Boards, and if the guards were 
displayed for sale in their showrooms, it should greatly 
assist many of the public who do not know how to obtain 
these attachable guards. 

(b) Open Fires (Solid Fuel) : 

The position has not improved substantially since we last 
reviewed it. There are perhaps more guards on sale in 
the shops, but the great majority are unsatisfactory types in 
that they have to be removed for refuelling, and, since they 
are not fixed to the fire surround, can easily be removed by 
a child or knocked aside by a fainting adult or epileptic. 
Some guards carry a spring hook for attachment to the 
front of the fire, but it is not always easy to engage the hook 
if the fire is too fierce or the fire-front is too thick. As a 
result the guard may often be left standing loose in the 
hearth. 

A few of the more expensive guards carry two hooks 
correctly positioned to engage with eyelets in the fire- 
surround ; but unless these eyelets are provided when the 
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house is built they are seldom fitted later. It would be a 
simple matter for the manufacturer of the fire-surround to 
drill holes for such eyelets, but most householders will 
hesitate to do this after the surround has been fitted 
into place (though suitable drills are now available to the 
handyman). 

Evidently the Minister of Housing in 1949 recognized that 
the provision of these eyelets was a matter of importance, 
for in the Housing Manual of that year (p. 95) the provi- 
sion of some fitment to take a fireguard was recommended 
to all local authorities. But an inquiry recently made, with 
the co-operation of women’s organizations throughout the 
country, shows that very few local authorities have in fact 
acted on the Minister's suggestion. The great majority have 
taken the view that, because there are so many types of 
fireguard on sale requiring eyelets at different heights from 
the hearth, it would not be useful to supply a standard fit- 
ting. So it has happened that in the 1,700,000 or so council 
houses built in Great Britain since the 1939-45 war hardly 
any have been provided with the means of attaching a fire- 
guard to the fire-surround. This small omission—an item 
costing, we are told, about 6d. a house—has undoubtedly 
contributed to the loss of many lives. 

Some improvement in this unsatisfactory position may be 
anticipated in the next few years. The British Standards 
Institution has appointed a committee to draw up specifica- 
tions for guards intended 
for open fires, and we 
understand that these are 
likely to be published 
shortly. It is hoped that 
the standard will include 
specific recommendations 
for eyelets in the fire- 
surround corresponding 
with the fixing arrange- 
ments on the guard itself, 
thereby ensuring fixation 
when in use. The adop- 
tion of these standard 
specifications, and the 
provision of eyelets in 
the fire-surround' of 
council other) 
houses, should result in 
the rapid replacement by 
better types of the many 
unsatisfactory guards at 
present on sale. 

In passing, it may be 
pointed out that the pro- 
vision of eyelets would 
enable many householders who already have one of the 
older guards to make it safe by holding it to the fire- 
surround with an expanding curtain-wire stretched from one 
eyelet to the other (see Fig. 1). 

For householders who prefer not to drill holes in their 
fire-surround there is the Braddell guard designed by a 
member of the Women’s Advisory Council on Solid Fuel 
(Colebrook, 1953). This guard is fitted with two strong 
spring hooks—one at each side near the top. They go 
forward to hook up under the chimney breast, holding the 
guard firmly to the surround. A door in the front enables 
the mother to refuel the fire without removing the guard. 
The door can be secured by a strong clip of the dog-lead 
type. 

To encourage the use of the more effective types of guard 
a few local authorities have begun to rent approved designs 
to ratepayers, charging about 5s. a year.* It is to be hoped 
that this example will spread 


Fic. 1.—-Method of attachment of 
expanding curtain wire to secure 
older pattern of fireguard. 


*Since the above was written we have heard that 1,750 guards 
have been so rented from the Edinburgh Public Health Depart- 
ment (through the Home Safety Committee of the Accident 
Prevention Council); and that there is a waiting-list of house- 
holders for more guards. 
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2. Progress Towards Safer Clothing for Women and 
Children 


For many years the trend has been chiefly the other 
way. During the nineteenth century the use of woollen 
garments (for example, flannel), which did not catch fire 
and burn easily, gradually gave place to cottons, particularly 
those with a raised surface (for example, flannelette and 
winceyette), which are much more combustible. The wide 
adoption of these latter materials for nightwear for children 
and elderly women brought a very serious new hazard into 
the home. Evidence was given to the Home Office * Flan- 
nelette Committee ” of 1908 to the effect that the number 
of burning accidents to children under 5 had increased by 
no less than 62%, since the introduction of flannelette from 
the Continent some 30 years before (Colebrook and Cole- 
brook, 1949). 

During the present century other clothing hazards have 
arisen. Artificial silks (rayons), which are also readily 
ignited, have largely replaced natural silk, which is almost 
incombustible. New technical developments have favoured 
the production of highly flammable lacquered nets and 
loosely woven fabrics. Some of the finishing processes, 
designed to increase the attractiveness of the various fabrics, 
have also added to their danger. For example, a hazardous 
new material has recently appeared in our shops. It seems 
to be composed of waste fibres of any kind, bonded together 
with latex. It is being advertised as suitable for stand-out 
petticoats to wear beneath long or full skirts. But should 
a petticoat of this bonded material touch an unguarded fire, 
or even a lighted cigarette-end thrown down, it is unlikely 
that the wearer of the garment would escape without exten- 
sive, possibly fatal, burns. 

This type of fabric was originally imported from the 
Continent. The attention of the Home Office was quickly 
called to its potential danger. We were informed that no 
legislation exists to prohibit the import, manufacture, or 
sale of any textile, no matter how serious a hazard it may 
obviously be. Nor does legislation exist to ensure that a 
warning of the danger is given to the purchaser of such a 
material. The fabric in question is now being manufactured 
in this country. 

However, along with these increasing dangers there have 
also lately been signs of increased awareness of them. The 
late war brought home to many that the flammability or 
otherwise of soldiers’ clothing could be of great importance, 
and much attention has been paid to this consideration since 
the war ended. In the U.S.A. public opinion was rudely 
shocked a few years ago by the death of three children 
whose cowboy suits of highly flammable brushed rayon 
caught alight while they were playing round a bonfire. (Inci- 
dentally, the litigation resulting from this incident involved 
those concerning in marketing the rayon in very heavy 
financial loss.) In order to prohibit the commercial ex- 
ploitation of such highly dangerous fabrics a Federal Law 
was passed in 1954 to ban the importation, and transport 
across State frontiers, of clothing materials which do not 
pass the flammability test devised by the American Asso- 
ciation of Textile Chemists and Colourists (see below). In 
New Zealand, too, public opinion was shocked by the death 
of a well-known physician’s wife, whose ball dress of lac- 
quered net touched an unguarded electric fire. Steps were 
taken almost at once to prohibit the importation and sale 
of all materials finished with this cellulose-nitrate lacquer. 

In England there have been many signs of growing public 
concern. Coroners have repeatedly called attention to the 
danger of children’s flannelette and winceyette garments. 
Studies made in Birmingham (Colebrook and Colebrook, 
1949, 1951) during the years 1945-50 revealed that the igni- 
tion of clothing, resulting in extensive burns, is by far the 
commonest cause of death in this type of accident. This 
fact (and the danger of unguarded fires) has been repeatedly 
stressed in the lay and medical press, radio, and television, 
by women’s organizations and Home Accident Committees, 
by the Interdepartmental Committee of the Home Office, 
the Royal Society for the Prevention of Accidents, and the 
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Fire Services. Though no administrative action has so far 
been taken, the textile manufacturers of this country have 
recognized the importance of the matter, and have brought 
it to the notice of the industry through their trade journals 
(see References). And within the last few years several large 
firms, both here and in America, have been actively engaged 
on the production of safer fabrics, with considerable success. 

These developments have been along two distinct lines. 
First, man-made yarns have been produced which are in- 
herently safe—that is, they are of such low flammability 
as to make their accidental ignition unlikely. Nylon and 
terylene are in this category. They will burn if exposed 
to great heat, but with a short exposure to moderate 
heat (such as occurs in the majority of burning accidents) 
the heated portion melts and drops away like molten sealing- 
wax. This melted fabric can, of course, produce a small, 
deep, and painful burn, but it is unlikely to cause an exten- 
sive serious injury. However, it should again be pointed 
out that, while these fibres, together with wool and natural 
silk, are relatively safe, the fabrics produced from them may 
not be, because in some cases finishing processes may be 
applied which confer a high degree of flammability. 
Women shoppers have as a rule no means of knowing 
whether or not such a finish has been used. Happily, one 
well-known firm has recently taken the initiative in advertis- 
ing one of its products (a nylon net) as non-flammable. This 
net appears to be extremely safe, and it is to be hoped that 
women will buy it in preference to nets not so guaranteed. 
(It is no more expensive than flammable nets of the same 
quality.) “~ Dynel,” another man-made material, has great 
future possibilities as an alternative to flannelette and 
winceyette for children’s wear. It is described as a staple 
fibre spun from a copolymer of acrylonitrile and vinyl 
chloride, and it can be “ raised.” In addition to its extremely 
low flammability, this material has many other admirable 
qualities. Unfortunately, although it has been exhibited in 
this country, it has not yet been possible to market it at an 
cconomic price. 

Secondly, several of the materials in common use which 
burn easily (for example, cotton and viscose rayon) can now 
be rendered relatively flame-resistant by two distinct 
chemical processes. Both these processes were originally 
developed in the U.S.A., but their application to “ raised ” 
materials seems to have been perfected in this country. With 
both, the proofing processes withstand repeated launderings, 
and the proofed fabrics retain most or all of their desirable 
qualities. 

In one of these processes (“ Erifon™”) the yarn is treated 
with salts of antimony and titanium. In the other, the 
fabric is treated with a tetrakis-hydroxymethyl phosphonium 
compound and an amino-formaldehyde resin precondensate 
(T.H.P.C.). Both of these methods greatly reduce the 
flammability of the fabrics. In the case of Erifon-treated 
material exposed to flame there is some afterglow, but this 
is unlikely to give rise to serious burns. 


Possible Toxic Hazards 

Any textile which has been flame-proofed must also be 
free from toxic hazard before it can be recommended for 
use in clothing. Two types of toxicity need to be considered. 
First, the proofed textile must not damage the skin by 
causing a dermatitis. Knowledge of the ingredients used will 
help in assessing such a risk, but since many of the eligible 
chemicals may not otherwise be kept in contact with the 
skin a field trial may be required, and in view of the great 
individual variation in response the tests must be made on 
large numbers of persons. Successful trials of this type, in 
which pieces of fabric have been tested on the skin of large 
numbers of volunteers, have been made with both the 
Erifon and T.H.P.C. processed material. 

The other important type of toxic hazard is that from 
ingestion. This might not seem a real danger, but some 
children are apt to suck their clothing, and the possibility 
of poisoning must therefore be considered. A reasonable 
standard would be that chewing of a nightdress should not 
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release a toxic amount of chemical. The question arises 
in practice where antimony is an ingredient of the flame- 
proofing process. Experiments show that some antimony 
may be released from the fabric by chewing, but it seems 
that the possible amounts are very unlikely to cause toxic 
effects. As vomiting is the usual immediate effect of acute 
oral antimony poisoning there is a further safeguard against 
serious harm. 


Protection From Spurious Claims of Fire-resistance 

The public is protected from such spurious claims by an 
existing law. Under the Fabrics (Misdescription) Act (1913) 
it is illegal to offer for sale as non-flammable any textile 
material, either in the piece or as made-up garments, which 
does not conform to a standard of non-flammability laid 
down by State Regulations which came into force on January 
1, 1914 (see below). 


Assessment of the Flammability Risk of Clothing Materials 


In our last report we referred to the need for precise 
methods which would permit the grading of fabrics in terms 
of relative flammability, and would also facilitate the 
testing of methods put forward for flame-proofing. The 
past five years have seen substantial progress in that direc- 
tion. The legal adoption of the flammability test devised 
by the American Association of Textile Chemists and 
Colourists has been mentioned earlier in this report. The 
test itself is as follows: A strip of the material to be 
examined is stretched on a frame at an angle of 45 degrees 
and a very small butane gas flame is made to impinge 
downwards on the material for one second. If the material 
ignites, and the flame travels far enough to burn through a 
thread a few inches away within 34 seconds, the material 
is then rated as unduly dangerous. 

In effect, the conditions of this test are such as to proscribe 
as dangerous only a few materials of quite exceptional 
flammability—brushed rayons, some loosely woven nets, and 
some lace fabrics. Most of the materials commonly asso- 
ciated with serious burning accidents (both in the United 
States and in Great Britain), such as flannelette, winceyette, 
and unbrushed rayon, will either fail to ignite or the flame 
will take more than the standard 34 seconds to reach the 
thread. Such materials are therefore rated as “safe.” So 
it seems probable that this test can have little, if any, effect 
in reducing the number of ordinary clothing-burn accidents 
in the United States—or in this country if the American test 
was adopted here. 

In England the assessment of flammability is being 
studied in the laboratories of the Fire Research Board, and 
two promising methods have been described by Lawson, 
Webster, and Gregsten (1955) : 

Vertical Flame Speed Test.—For this, a strip of material is 
suspended vertically from a torsion balance, and the loss of 
weight as it burns is registered photographically on a rotating 
drum. 

The Semicircular Test.—For this, a strip of the material under 
examination, 14 by 21 in. (3.8 by 53 cm.), is stretched over an 
arc-shaped metal frame and ignited at one end by burning off 
0.1 ml. of absolute alcohol. The length of material burnt and the 
time taken are combined in an index of flammability which 
correlates well with the results of the more elaborate vertical 
flame speed test. 

The latter test has recently been adopted by the British 
Standards Institution as the Standard Flammability Test for 
Thin Flexible Materials (B.S.1. 476, Part 2 : 1955). It would 
appear that this test—and the calculation of merit obtained 
from it—are applicable to the grading of most textile fabrics 
in terms of flammability ; and that its use for this purpose 
would have considerable advantages over the American pro- 
cedure. Doubtless, too, our textile manufacturers would be 
glad to see this reasonable and practical test replace the 
standard test laid down by Regulations made under the 
Fabrics (Misdescription) Act (1913) as follows : 

“A sample of the fabric measuring not less than one square 
yard shall be taken, and after it has been four times in succession 
thoroughly washed with soap and water, dried and ironed, shall 
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be suspended vertically without folds or creases and so that the 
lower edge shall not be a selvedge or a folded edge. The flame 
of a wax taper not less than 1/8 inch or more than 3/16 inch in 
thickness shall then be brought in contact with the fabric at its 
lower edge and shall be kept in contact for not less than twelve 
or more than fifteen seconds.” 

For the purposes of the above Act a fabric is held to con- 
form to the standard of non-flammability if, when tested 
as described, “it is not set alight, or, if set alight, burns 
without a flame, or with a flame which does not spread but 
converges and dies out.” , 


SURVEY OF BURNING ACCIDENTS 
IN RECENT YEARS 


National Records (Fatal Cases Only) 


The Registrar-General’s latest return of deaths (1954), with 
those of the previous eight post-war years, are set out in 
Table I. 


Taste I.—Deaths from Burning Accidents in England and Wales 
(Including Conflagrations) 


PREVENTION OF BURNING ACCIDENTS 


Age Groups 

Year | | 15-64 | 6S and Over| 

Burns Scalds! Burns | Scalds| Burns | Scalds) Burns | Scalds Ages 
1946 | 107 | 127 | 88 | 6 | 183 | 16 | 308 | 21 | 946 
47 | 98 | | | | | 429 | 25 | 943 
1948 | 84/112 | 48 6 | 127 | 22 | 250 | 21 | 670 
1949 | 90 | 100 | 35 | 4 | tse | to | 27s | 25 | 697 
1990 | 71 | 75 | 45 2 | 208*| 30 2 | 45 | 778° 
1951 | 81 | | 68 | 2] 2 21 | 367 | 43 | 888 
1982 | 87 | $6 | 67 2 | 180 | 22 | 321 | 46 | 751 
1953 | 30 | 36 | 52 2 im | 25 | 306 | | 703 
1954 | 70 | 36 s2 4 | t62 | 29 | 374 | 54 | 781 
Totals | | sa | 1,586 | 186 | 3,022 | 321 | 7,157 g 


* These figures include 80 deaths of miners in a colliery disaster, which 
were registered in 1952 and included in that year’s Review by the Registrar- 
General. The disaster occurred in 1950 


Allowing for fortuitous variations from year to year, these 
data show no striking change in the nine years. There was 
a surprising fall in the total death rate for 1948 and 1949, 
reflected chiefly in that of the oldest age group. We know 
of no explanation for this, unless it was that many institu- 
tions for old people paid more attention to the guarding of 


their fires after the publication of data showing the large 
number of accidents associated with them (Colebrook, 1946). 
Table I also suggests a small decline in the scalding accidents 
of the 0-4 age group, and a rise in the same injuries in 
the past five years among elderly people. 

While this failure to achieve a marked reduction in the 
death rate is disappointing at first sight, on reflection it is 
not at all surprising. For there has been little progress up 
till now in the guarding of the open coal-fire—the largest 
single factor in producing these accidents. And the Fire- 
guards Act, which covers other heating appliances, came 
into operation only on October 1, 1954. Although many 
new fires had guards fitted by the manufacturers some 
months before that date, it may be taken as certain that the 
number of such new guarded fires actually in use before the 
end of 1954 was very small in comparison with the great 
number of unguarded old models still in use. Indeed, there 
is reason to fear that this disparity in numbers between 
the new guarded and the old unguarded fires will only 
gradually diminish during the next few years 

It is evident that we have a long way to go in this matter 
before a substantial reduction in the number of accidents 
can be expected. A useful step was taken when the Child- 
ren and Young Persons Act of 1908, which made parents 
and guardians liable to a fine if a child of 7 or under was 
seriously injured or died from burns caused by an unguarded 
“ firegrate,” was amended in 1952 to cover children up to 
12 years of age and “any heating appliance liable to cause 
injury to a person by contact therewith.” The Fireguards 
Act (1952) was a further and more effective step, since it 
can be legally enforced. (In the case of the first-mentioned 
Act the police are usually reluctant to prosecute parents 
already suffering for their carelessness.) The adoption of 
a B.S.1. standard for guards for open fires, with means of 
attaching them to the fire-surround, will be a third step 
forward. 


Birmingham Figures—Non-fatal and Fatal Cases 


During the period from January, 1951, to July, 1955, 1,639 
patients injured at home or at their place of work have 
been admitted to the Birmingham Burns Unit. Thirteen 
others who were burned in transport accidents have been 
excluded from this survey. We have studied the case 
records of these 1,639 patients to determine whether there 


Taste I.—Distribution of Home Burns in Relation to Nature of Accident (Deaths Shown in Parentheses) 


Age Groups and Sex \ | Case 
| Mortal-| Stay in 
o4 5-14 | 15-64 65 and Over All Ages Total ity Hospital 
M F M F M F M 4) 
with domestic fire: | 
Unguarded . 9 290) 40 (7) | 22Q) 28 (3) | 12 (5) | 21.0) | 52 (8) [118 (23) GD 
Coal < Guarded 3 $ (2) | — 5 1 1 1 (1) 12 
Not known 70) | 13 | 4 2 32 45 
Unguarded | 13a) | 26 sai 1 2s 83 
Electric { Unsuard a sm | 25 sean | 
. Unguarded 3 91) 6 4@) 3 2 9 
Type of fire not known - 2 | - ~ -- 2 2 
Total 34 (2) [7 | 270) | | 3003) | 52 | 17 | 36 C21) (108 (14) [244 (SI) (352065) | 185 | 15,208 
| average 43-2) 
Principal other causes : | 
Flammable liquids 2 4(1) 22 2 9 2 2 5 
ashpits, fireworks, etc.) | 4 2 19 4 3 1 7 6 33 
Electrical burns 3 2 = 1 ed 6 
Hot fat | 4 3 3 é i 15 14 
Fall against hot metal or | 
ashes 10 | 3 | 2 1 5 5 _ _ 17 9 26 | 
Gas oven (used to warm } } 
room) 3 (1) 7 | 2Q) 1 2/10 13 @, 23 
Houses on fire | 2 4. art 2 M16 
Miscellaneous (matches, | | 
poker, hot-water bottle, | | 
candle, etc.) 28 (1) | 16(1) | 23 (1) 10 (3) | | (S) | 92 (14) (19) 
Total $5 (2) 1@) 721) Si 44 (3) 15 (5) | 2713) [193 [156 1349 9) 83 10,339 
EAR, | average 29-6) 
Grand total | 89(4) [122@) | 99(3) 1119 (18) | 96 (11) | 32(12) | 63 (34) [301 (22) (72) |701 (94) 13-4 25,547 
| \(average 36-4) 
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has been any striking change in the nature of the accidents, 
or in their post-admission picture. The series comprises : 


Home burns 701 70% Industrial burns .. 427 30", 
— ae 496 fof total a scalds .. ISfof total 
Total 1,197 Total .. 442 


The industrial group will form the subject of a separate 

report. 
The 701 Home Burns 

The distribution of these patients by age, sex, and the 
nature of their accidents is shown in Table Il. It is seen 
that : (a) Contact, direct or indirect, with an open solid-fuel 
fire was responsible for the largest number, but in many 
other cases a gas or electric fire was involved. Together, 
these heating appliances were associated with 50% of the 
accidents—as in the series reported in 1951. And, as before, 
the great majority of the accidents happened when there was 
no guard on the fire. (5) Of the accidents associated with 
heating appliances, 32% happened to children aged 5 to 14 
(85 girls, 27 boys), as compared with only 15% (36 girls, 19 
boys) in the earlier series. The reason for that increase is 
not clear. It may have been due in part to the fact that 
in the years 1951-5 there was one exceptionally hard winter 
(1954-5) and two exceptionally cold wet summers, in which 
fires will have been in use more often than usual. But it 
will be noticed that there is no comparable increase in the 
national death rate of this age group in Table I. 


Clothing Burns 

The predominant importance of the ignition of clothing 
has again been the outstanding feature of these accidents, 
as shown in Table III. Four of every five deaths from burns 
have resulted from the injury inflicted by burning clothing, 
as in the 1945-50 series (82% in each case). The incidence 
of this kind of burning accident in relation to all burning 
accidents seems to have increased—from 36% in the earlier 
series to 50% in the present series. Part of this apparent 
increase may have been due to the fact that accumulation 
of severe cases has led to difficulty in admitting some less 
severe ones. 

The increase has been decidedly greater among the females 


case mortality has also risen among the females, especially 
those of the 5 to 14 age group (from 10% to 18%). It is 
noteworthy, too, that of all the girls in this age group who 
were burned by contact with a heating appliance the clothing 
was set alight and caused the injury in no less than 82% 
of cases. 

The importance of design of garments is again brought out 
in a striking fashion by the data of Table IV. In consider- 
ing these data it seems legitimate to leave out of account 
the 149 accidents listed under “ clothing,” since the informa- 
tion about these was inadequate. When that is done it will 
be seen that nightdresses—that is, loose, flowing garments— 
were associated with 48% of the remaining 203 accidents— 
and female dresses with a further 36% ; those associated 
with pyjamas were only 4%. 

It will be noticed, too, that 84 children were treated for 
burns due to the ignition of nightdresses (with 14 deaths), 
as compared with 6 due to the ignition of pyjamas (with 
1 death). (We do not know what proportion of the child 
population wear nightdresses and pyjamas respectively, but 
it seems unlikely that the former are 14 times the latter.) 


The 496 Home Scalds 

Although the proportion of scalds admitted is a little 
lower than in the 1945-50 series, that does not imply any 
significant reduction in the number of these accidents in 
and around Birmingham. Owing to the pressure on the 
beds, it has sometimes been necessary to give priority to 
more severely injured patients suffering from burns. 

The distribution by age and sex and the nature of the 
accident is shown in Table V. _ It is seen that, as in the 
1945-50 series, children have been the victims of scalding 
in more than 80% of the total incidents, and boys rather 
more often than. girls. The 0-4 age group has been chiefly 
affected. The overall mortality has risen, as in the burns 
(from 0.07% to 2.4%). 


The Occupancy of Hospital Beds 
The in-patient treatment of the 1,639 patients during the 
four and a half years reviewed has entailed an occupation 


(46% to 64%) than among the males (26% to 31%). The of beds amounting to 48,009 days—that is, just under 30 
Taste II.—Proportion and Distribution of Cases in Which Clothing Caught Fire (Deaths Shown in 
Parentheses) 

Grou Case 
04 5-14 15-64 65 and Over All Ages Total ity Hospital 
Rate (Days) 
M F M F M F M F M | F %) 
All home burns 89 (4) |122(9) | 99(3) |119(18) | 81(3) | 96 (11) | 3212) | 63 (34) |301 (22) |400 (72) [701 (94) | 13-4 25,547 
(average 36-4) 
Heme burns in which cloth- 
ing caught fire: 
Fire unguarded . . 10 33 (4) | 15(2) | | 31 (8) 2 (2) | 20115) | 33 5139 (40) [172 46) 
Fire said to 8@) 1 16 (2) 1 24 (5) 25 (5) 
Not specified 1 4 1 2 9 il 
Other causest 13(1) | 31@) | | 25 21 14 | 7 (| 16(13) | 58 (© | 86 (21) 
Total 24(1) | 76(9) | 34(3) (18) | 27(2) | 4511) | 9 (6 | 36 (28) | 94(12) |258 (66) [352 (78),| 22-2 16,487 
(average 47) 


* In 11 instances the guard was 
+ These included 


spark from open fire, 6; 3; matches, 14 (2); explosion, 4 (1); 
and cause not known, 17 


TaBLe IV.—Garments Ignited in 352 Clothing Burns (Deaths Shown in Parentheses) 


© warm 20 (3); 7 (1); houses on fire, 2 (2); 
Ez stove, 3; miscellaneous 


Age Groups 

04 5-14 15-64 65 and Over all 

M F M F M F M F ind 

Nightdress 9() 30 (4) 2 43 76 99 (23) 
Pyjamas 2 I 2 — | = 8 (i) 
Dress 15 (1) 34 (7) 17 (1) s 3) 72 (12) 
28 (4) 15(1) 23 (2) 21 (1) | 8© 23(19) 149 (40) 
Total 24 (1) 76 (9) 34 (3) 101 (18) 27 (2) 45 (11) 9 (6) 36 (28) 352 (78) 


“Tn the cases included under Clothing the records did not give precise information (sometimes it was unoblainable) as to which garment was the first 


to be ignited 
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be suspended vertically without folds or creases and so that the 
lower edge shall not be a selvedge or a folded edge. The flame 
of a wax taper not less than 1/8 inch or more than 3/16 inch in 
thickness shall then be brought in contact with the fabric at its 
lower edge and shall be kept in contact for not less than twelve 
or more than fifteen seconds.” 

For the purposes of the above Act a fabric is held to con- 
form to the standard of non-flammability if, when tested 
as described, “it is not set alight, or, if set alight, burns 
without a flame, or with a flame which does not spread but 
converges and dies out.’ 


SURVEY OF BURNING ACCIDENTS 
IN RECENT YEARS 


National Records (Fatal Cases Only) 


The Registrar-General’s latest return of deaths (1954), with 
those of the previous eight post-war years, are set out in 
Table I. 


Taste I.—Deaths from Burning Accidents in England and Wales 
(Including C onflagrations) 


Age Groups 

Year 0-4 5-14 15-64 65 _and Over All 

Burns Scalds! | Burns | | Scalds| Burns | Scalds| Sens Scalds| 
1946 | 107 | 127 | 88 | “6 | 183 | 6 | 398 | 21 | 946 
1947 | | | 187 | 11 | 429 | 25 | 943 
1948 | 84 | 112 | 48 6 | 127 | 22 | 250 | 21 | 670 
1949 | 90 35 4 10 275 25 697 
1950 | 71 45 2 | 208*| 30 | 302 | 45 | 778° 
1951 | 81 63 2 | 20 | 21 | 367 | 43 | 888 
1952 | 87 | 67 2 | 190 | 22 | 321 | 46 | 751 
1953 | 30 52 2] im | 25 | 306 | 41 | 703 
1954 | 70 | s2 | 4 | 162 | 29 | 374 | 54 | 781 
Totals | 751 $31 29 | 1,586 3,022 17,187 

| 


* These figures include 80 deaths of miners in a colliery disaster, “which 
were registered in 1952 and included in that year’s Review by the Registrar- 
General. The disaster occurred in 1950. 


Allowing for fortuitous variations from year to year, these 
data show no striking change in the nine years. There was 
a surprising fall in the total death rate for 1948 and 1949, 
reflected chiefly in that of the oldest age group. We know 
of no explanation for this, unless it was that many institu- 
tions for old people paid more attention to the guarding of 
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their fires after the publication of data showing the large 
number of accidents associated with them (Colebrook, 1946). 
Table I also suggests a small decline in the scalding accidents 
of the 0-4 age group, and a rise in the same injuries in 
the past five years among elderly people. 

While this failure to achieve a marked reduction in the 
death rate is disappointing at first sight, on reflection it is 
not at all surprising. For there has been little progress up 
till now in the guarding of the open coal-fire—the largest 
single factor in producing these accidents. And the Fire- 
guards Act, which covers other heating appliances, came 
into operation only on October 1, 1954. Although many 
new fires had guards fitted by the manufacturers some 
months before that date, it may be taken as certain that the 
number of such new guarded fires actually in use before the 
end of 1954 was very small in comparison with the great 
number of unguarded old models still in use. Indeed, there 
is reason to fear that this disparity in numbers between 
the new guarded and the old unguarded fires will only 
gradually diminish during the next few years. 

It is evident that we have a long way to go in this matter 
before a substantial reduction in the number of accidents 
can be expected. A useful step was taken when the Child- 
ren and Young Persons Act of 1908, which made parents 
and guardians liable to a fine if a child of 7 or under was 
seriously injured or died from burns caused by an unguarded 
“ firegrate,” was amended in 1952 to cover children up to 
12 years of age and “any heating appliance liable to cause 
injury to a person by contact therewith.” The Fireguards 
Act (1952) was a further and more effective step, since it 
can be legally enforced. (In the case of the first-mentioned 
Act the police are usually reluctant to prosecute parents 
already suffering for their carelessness.) The adoption of 
a B.S.L. standard for guards for open fires, with means of 
attaching them to the fire-surround, will be a third step 
forward. 


Birmingham Figures—Non-fatal and Fatal Cases 


During the period from January, 1951, to July, 1955, 1,639 
patients injured at home or at their place of work have 
been admitted to the Birmingham Burns Unit. Thirteen 
others who were burned in transport accidents have been 
excluded from this survey. We have studied the case 
records of these 1,639 patients to determine whether there 


Taste Il.—Distribution of Home Burns in Relation to Nature of Accident (Deaths Shown in Parentheses) 


Age Groups and Sex j Case 
Mortal- Stay in 
04 S-14 | 15-64 65 and Over All Ages Total a — 
te ( 3) 
M F M F | M M F M F 
with domestic fire: | | 
3 Unguarded . 9 9(1) 40 (7) | 22Q@) 28 (3) | 12 (5) | 21 (40) | 52 (8) [118 (23) [170 GD 
Not known 7) | 13 4 | 7 2 94 3 13 ()} 32 45 
Unguarded 12 (1) 13 (1) 7a) 26 
Unguarded 3 6 4Q) 
Type of fire not known | 2 2 
Total id |27@) | | 52 @ | 17 | (108 [244 GSI) (35265) | 185 15,208 
Principal ‘other causes: 
lammable liquid: 2 41) | 22 2 2 
ashpits, fireworks, etc.) 4 2 19 a = _ 
Electrical burns 2 | 3 2 1 it 
Hot fat nu 4 3 3 é os I 15 14 
hot metal or | 
ashes 10 | 3 _ 
Gas oven (used to warm | | 
room) x 7 2@ 1 2 10 13 23 
Houses on fire 2 ~ | 4! 6 
iscellancous (matches, | | | | 
poker, hot-water bottle, | | 
22 (1) 28 (1) 16(1) | 12 23 | (3) | | | 92114 |152 19 
Total | 1@) 44 (3) | 15 (5) | 27.43) [193 (8) [156 (21) |349(29) | } 10,339 
Grand total 89 1122 99 (3) (18) | 96 (11) | 32(12) | 63 (34) [301 (22) (72) [701 (94) 13-4 25,547 
(average 36-4) 
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has been any striking change in the nature of the accidents, 
or in their post-admission picture. The series comprises : 


Home burns .. 701 70% Industrial burns .. 427 30°, 
496 of total scalds .. ISfof total 
Total 1,197 Tol .. 442 


The industrial group will form the subject of a separate 

report. 
The 701 Home Burns 

The distribution of these patients by age, sex, and the 
nature of their accidents is shown in Table II. It is seen 
that : (a) Contact, direct or indirect, with an open solid-fuel 
fire was responsible for the largest number, but in many 
other cases a gas or electric fire was involved. Together, 
these heating appliances were associated with 50% of the 
accidents—as in the series reported in 1951. And, as before, 
the great majority of the accidents happened when there was 
no guard on the fire. (b) Of the accidents associated with 
heating appliances, 32% happened to children aged 5 to 14 
(85 girls, 27 boys), as compared with only 15% (36 girls, 19 
boys) in the earlier series. The reason for that increase is 
not clear. It may have been due in part to the fact that 
in the years 1951-5 there was one exceptionally hard winter 
(1954-5) and two exceptionally cold wet summers, in which 
fires will have been in use more often than usual. But it 
will be noticed that there is no comparable increase in the 
national death rate of this age group in Table I. 


Clothing Burns 

The predominant importance of the ignition of clothing 
has again been the outstanding feature of these accidents, 
as shown in Table III. Four of every five deaths from burns 
have resulted from the injury inflicted by burning clothing, 
as in the 1945-50 series (82% in each case). The incidence 
of this kind of burning accident in relation to all burning 
accidents seems to have increased—from 36% in the earlier 
series to 50% in the present series. Part of this apparent 
increase may have been due to the fact that accumulation 
of severe cases has led to difficulty in admitting some less 
severe ones. 

The increase has been decidedly greater among the females 
(46%, to 64%) than among the males (26% to 31%). The 


case mortality has also risen among the females, especially 
those of the 5 to 14 age group (from 10% to 18%). It is 
noteworthy, too, that of all the girls in this age group who 
were burned by contact with a heating appliance the clothing 
was set alight and caused the injury in no less than 82% 
of cases. 

The importance of design of garments is again brought out 
in a striking fashion by the data of Table IV. In consider- 
ing these data it seems legitimate to leave out of account 
the 149 accidents listed under “ clothing,” since the informa- 
tion about these was inadequate. When that is done it will 
be seen that nightdresses—that is, loose, flowing garments— 
were associated with 48% of the remaining 203 accidents— 
and female dresses with a further 36% ; those associated 
with pyjamas were only 4%. 

It will be noticed, too, that 84 children were treated for 
burns due to the ignition of nightdresses (with 14 deaths), 
as compared with 6 due to the ignition of pyjamas (with 
1 death). (We do not know what proportion of the child 
population wear nightdresses and pyjamas respectively, but 
it seems unlikely that the former are 14 times the latter.) 


The 496 Home Scalds 

Although the proportion of scalds admitted is a little 
lower than in the 1945-50 series, that does not imply any 
significant reduction in the number of these accidents in 
and around Birmingham. Owing to the pressure on the 
beds, it has sometimes been necessary to give priority to 
more severely injured patients suffering from burns. 

The distribution by age and sex and the nature of the 
accident is shown in Table V. It is seen that, as in the 
1945-50 series, children have been the victims of scalding 
in more than 80% of the total incidents, and boys rather 
more often than. girls. The 0-4 age group has been chiefly 
affected. The overall mortality has risen, as in the burns 
(from 0.07% to 2.4%). 


The Occupancy of Hospital Beds 
The in-patient treatment of the 1,639 patients during the 
four and a half years reviewed has entailed an occupation 
of beds amounting to 48,009 days—that is, just under 30 


Taste UIl.—Proportion and Distribution of Cases in Which Clothing Caught Fire (Deaths Shown in 


Parentheses) 
Case 
Age Groups and Sex saeena’- Stay in 
O4 5-14 15-64 65 and Over All Ages Total ity Hospital! 
Rate (Days) 
M M F M M | M (%) 
All home burns 89 (4) |122(9) | 99(3) |119.(18) | 81.3) | 96 (1) | 32(12) | 63 (34) |301 (22) |400 (72) |701 (94) | 13-4 25,547 
(average 36-4) 
Heme burns in which cloth- 
ing caught fire: . 
Fire unguarded 33 (4) 15 (2) $5(13) | 6(2) 31 (8) 2 (2) | 20(15) | 33 (6) (139 (40) (46) 
Fire said to be guarded* 8 (3) 1 16 (2) 1 24 (5) | 25 (5) 
Not specified .. 4 i 5 2 9 il 
Other causest 13(1) 31 (2) 17 (1) 25 (3) 21 14 (3) 7 (4) | 16(13) | 58 (6) | 86 (21) [1447 
Total 24 (1) 76 (9) 34(3) {101 (18) | 27(2) 45 (il) 9 (© | 36 (28) | 94(12) |258 (66) |352 (78) 22:2 16,457 
(average 47) 


* In 11 instances the guard was removed by t 

These included: flammable liquids 19 (2); 

spark from open fire, 6; 3; matches, 14 (2); explosion, 4 (1); 
and cause not known, 17 (2). 


TasLe 1V.—Garments Ignited in 352 Clothing Burns (Deaths Shown in Parentheses) 


he child. 
fires outside the house, 11 (1); ovens used to 


warm room, 20 (3); 


m, gas 7 (1); houses on fire, 2 (2); 
burning paper, 14 (2); electric ring, 1; stove, 3; miscellaneous 


Age Groups 

04 5-14 15-64 65 and Over all 

M F M F M F M F saree 

N 9(1 30 (4) 2 43 (9) on 8 (3) ae 7 ©) 99 (23) 
— 2) 1 2 8 (i) 
Dress 15 (1) 34 (7) 17 (1) ~ s 72 (12) 
Clothing* 3 28 (4) 15 (1) 23 (2) 21) | 2319) | 149.(40) 
Total 24 (1) 76 (9) 34 (3) 101 (18) 27 (2) 45 (11) 9 (6) 36 (28) 352 (78) 


© In the cases included under Clothing the records did not give precise information (sometimes it was unobtainable) as to which garment was the first 


to be ignited 
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Taste V.—Distribution of Home Scalds in Relation to the Nature of the Accident (Deaths Shown in 


Parentheses) 
04 s-1 15-64 | 6S and Over All Ages Total 
Tea pulled or knocked t 
by patient ? | | sy | 42 | 9s 
of other scalding } | 
iquids oulled or knocked : | | 
over by patient 8 | 2 | 76 (1) |172 
Baths, etc., left on floor 40(1) 24(4) 3 6 - — — — 43(1)| | 13 (5) 
ther causes 47(2)' 20 13 | 24 2 2() 78 (3) | 78 (1) (4) 
"Total. | 1970) | 27 | 4 | | | 270 (5) | 22646) |496(11) | 2-4 
Bes | 


days per patient. To this total the clothing burns contri- 
buted 16,457 days. The average stay of the non-fatal cases 
in this category was 56 days. 


Personal Cost of Severe Burns 

Extensive burns often involve some of the limb flexures, 
and perhaps also the hands, face, and neck. Contractures 
are likely in all these sites, even with the best treatment, 
and a number of subsequent :dmissions to hospital are then 
necessary to correct the skin shortage with further plastic 
surgery procedures. 

A 7-year-old girl, for example, who received a 55%, burn 
of her trunk and all limbs 15 months ago has already had 
12 grafting operations, the last four being for contractures 
of the groins and axillae. She will require about 10 further 
operations between now and puberty to correct the contrac- 
tures which are still present on the front and sides of her 
neck, at both elbows and axillae, and over the breasts. 
During the past 15 months since her injury she has not been 
home, as her parents, who live in poor circumstances, feel 
they cannot look after her adequately. 

The physical results of non-fatal burns are usually 
obvious, but the tragic character of the mental suffering is 
frequently overlooked. Acute fear at the time of the accident 
may be prolonged for weeks in adults by the fear of dis- 
figurement, disability, or even death, and in children by 
the fear of separation, insecurity, and pain. Added to this 
may be feelings of guilt, loneliness, and inferiority. Almost 
inevitably a severe burn leaves a permanent scar on the 
patient's life and personality. This may be further accentu- 
ated by prolonged absence from school and resulting mental 
backwardness, or in adults by loss of earning ability or 
enforced changes of occupation. 


THE PRESENT SITUATION, AND WHAT 
SHOULD BE DONE ABOUT IT 


The above survey shows that, broadly speaking, the situa- 
tion is nearly the same as it was 10 years ago. In England 
and Wales we still have over 700 deaths a year from burning 
accidents (an average of two every day) and a much larger 
number of non-fatal but serious burns, many of which entail 
great suffering and many of which will have important ad- 
verse effects on the whole life of the victims. It is still 
true, as the Lancet wrote in 1946, that “in the homes 
of the people we neglect the most elementary precautions 
against accident, and wantonly permit hazards that would 
arouse a public scandal in the most primitive factory or 
workshop.” To meet this unsatisfactory situation we think 
that the following practical measures are required. 


1. Guarding of Open Solid-fuel Fires 


(a) Steps should be taken, as soon as possible after the 
publication of the forthcoming British Standard Specifica- 
tions for guards for open solid-fuel fires, to ensure the dis- 
appearance from the retail market of the many flimsy un- 
attachable guards now on sale (it is assumed that they will 
not comply with the new standard). Clear distinction should 
be made between those guards which are designed only to 


protect the hearthrug (spark guards) and those capable of 
giving a reasonable amount of protection to young children 
and elderly people (fire guards). 

(b) Local authorities should be pressed to hire guards 
(complying with the standard specifications) to the parents 
of young children and to old-age pensioners who cannot 
otherwise afford them. Permission to do this seems to be 
implicit in the wording of Section 136 of the Local Govern- 
ment Act of 1948, which allows “a local authority in Eng- 
land and Wales, with the consent of the Minister, given 
either generally or specially, to contribute towards the ex- 
penses of any body carrying on activities within the area of 
that authority, being activities for the purpose of .. . 
giving advice, information or other assistance to persons 
resident therein, or otherwise for the benefit of that area or 
those persons.” 

(c) Eyelets, to which a guard can be securely attached, 
should be provided in fire-surrounds in all new local 
authority houses. Local authorities should also be en- 
couraged to supply these in older council houses when 
requested. The advantages of, and the methods of fixing. 
these eyelets, with guidance as to their height from the 
hearth—probably about 14 in. (36 cm.)}—might well be 
demonstrated on the television and cinema screens. It might 
be demonstrated at the same time that a length of expanding 
curtain wire, when stretched round the front of a guard and 
attached to either eyelet, renders an inefficient guard much 
more effective (see Fig. 1). 


2. Guarding of Gas and Electric Fires Bought before 
October 1, 1954 


The attention of the public should be called to the avail- 
ability of separate guards for gas and electric fires bought 
by them before 1954. The guards might be demonstrated on 
television, and should be on display in al] showrooms of our 
nationalized gas and electrical industries. 

It is true that when these guards are not stocked one 
will always be ordered for a customer who can give the 
measurements of his fire. But in practice this means that 
the would-be purchaser must usually return home to measure 
his fire—and may put off doing so; must telephone, or go 
again, to the showroom to give the measurements—and may 
keep on forgetting to do so; must call after an interval to 
collect the guard, and may perhaps have to go several times 
before the guard arrives. It is therefore not surprising if 
many get no further than the original inquiry. 

All this hindrance is unnecessary. The guards have been 
designed with the pre-1954 fires in mind. They have been 
made in three or four different sizes, which the makers say 
will fit nearly all the old models. They can easily be 
attached to these fires if expanding curtain wire is used. 
We would suggest that at least all the gas and electricity 
board showrooms should make a window display of several 
of the popular pre-1954 fires with the new guards attached 
to them, and should draw attention to them by suitable 
advertisement. Thus only a few guards of each size need 
be stocked at first by any showroom, until the public demand 
for them can be estimated. 
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3. Minimizing the Risk of Clothing Burns 


(a) The fabrics commonly used to-day, and new ones as 
they appear on the market, should be graded in terms of 
flammability, and the grading indicated by some mark 
when they are offered for sale. The buying public will 
then know what fire hazard is involved in their choice, and 
wise mothers will come to regard safety from fire as a 
very desirable quality, just as they now desire that the 
materials they buy shall be crease-resisting, be pre-shrunk, 
and shall not lose their dyes on laundering. 

(6) It is hoped that the textile industry will apply itself 
urgently to the task of finding suitable non-flammable pro- 
cesses and finishes to replace the flammable ones now 
sometimes used ; and that special care will be taken to see 
that when the original fibre is by nature non-flammable it 
shall not be rendered flammable during the manufacture of 
the fabric. It is hoped, too, that when all future new 
textiles are tested in the experimental stage for durability, 
fastness to light, dye, etc., a test for undue flammability 
will also be included; and that if some new material is 
found to be clearly hazardous efforts will be made to reduce 
the danger. If these efforts fail then we would suggest that 
the material should not be mass-produced. 

(c) Since it is clear that the long, fuil skirt of the night- 
dress is in itself a contributory hazard, while the design of 
pyjamas contributes to safety, perhaps a composite garment 
could be devised for children, one having the comparative 
safety of the ankle-fitting trouser-leg without the tedious 
detail of the ordinary pyjama pattern. 

(d) There is now evidence (personal communication to 
the authors from the independent laboratories carrying out 
the tests) that both the Erifon and the T.H.P.C.-proofed 
flannelette and winceyette (see above) can be worn by child- 
ren without appreciable risk of any undesirable effects on 
the skin, or toxic effects if the proofed garment should be 
sucked. These fabrics should therefore be given a thorough 
trial as soon as possible. If such a trial shows them to be 
satisfactory on prolonged wearing and repeated launderings, 
positive steps should be taken to create a large demand for 
them, in the hope that this will reduce the cost of their 
production and their retail price. Such a demand could 
perhaps be created most effectively by simple demonstra- 
tions of their non-combustibility in some of the larger retail 
stores, by wide advertisement, and by the co-operative efforts 
of women’s organizations, radio and television, and the press. 

The economic difficulties of marketing these more expen- 
sive materials and garments will require special considera- 
tion. Many mothers who feel that such a disaster as a 
serious burning accident must be avoided at all costs will 
recognize that the extra outlay of a few shillings on a child’s 
nightdress (which should last two years or more) is a valu- 
able form of insurance, and one which will greatly increase 
their own peace of mind. But probably many more, some- 
what more happy-go-lucky and less imaginative, and also 
others who must count their shillings, will continue to buy 
the cheaper flammable materials. In that case we would 
submit that the Government might reasonably consider the 
merits of a small subsidy to assist the sale of the safer 
fabrics, offsetting this against the high cost to the National 
Health Service for the hospital treatment of so many 
seriously burned patients. It is anticipated that such a 
subsidy might be needed only to “ prime the pump.” 


PREVENTING SCALDS 


Because scalds have a much lower death rate than burns 
their gravity is often underestimated. A severe scald (such 
as that shown in Fig. 2) is by no means uncommon, and may 
mean the occupation of a hospital bed for three months 
or more, while the victim may remain scarred for life. This 
emphasizes the importance of warnings and suggestions by 
maternity nurses, health visitors, doctors, and friends, and the 
value of films such as the Ministry of Health’s Playing with 
Fire. Fresh films should be made every few years. These 
films, as well as demonstrations on the television and cinema 
screens, should be shown to all older children as well as to 
young wives associations and similar organizations. (For 


Fic. 2.—A scald of 25% of the body surface. This 2-year-old 
child tripped and fell into a bucket of hot water. 


local propaganda, amateur cinecamera groups might co- 
operate with their home safety committees.) 

There is also urgent need for more thought to be given 
to safety in the design of household equipment. The most 
serious scalding hazard in the British home is perhaps the 
teapot. If this had a lid with two lugs (see Fig. 3) to pre- 
vent it from falling out if the teapot were upset many very 
young children would be saved from most painful injury. 
The risk of upsetting would also be reduced if teapots were 
made with a wide base instead of the usual incurved one 


Fic. 3.—Teapot having broad base and doubie lugs for lid. 


(see Fig. 3). 
in the marketing of such safe types, and mothers should 
take the initiative in asking for them. 

Two gadgets which would help to prevent the upsetting 
of teapots and other containers of scalding liquids are 


Manufacturers should be asked to co-operate 


worthy of consideration. _One—which originated in New 


- Zealand,* where electric hot-water jugs are often put on the 


tea-table with flex dangling—is shown in Fig. 4. It is essen- 
tially a clamp for the table edge, and serves as a double 
safeguard ; it carries two adjustable arms which enclose the 
teapot, jug, or coffee-pot, so as to prevent it being pulled 
backwards from the table, and it also prevents the toddler 
from pulling the tablecloth off. The other gadget consists 
of a simple plastic base from which two elastic hoops are 
stretched to hold down the lid of the teapot (see Fig. 5). 


Good and Bad Kitchen Design 


Bad kitchen design can create opportunities for scalding 
accidents. This is obvious in the slum houses in which too 
many of our citizens still live. But the design of new houses 


*N.Z. Patent No. 91604, 
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Fic. 4.—Retaining clip for a jug or percolator (or, if suitably 
ified, a teapot) 


Fic. 5.—Teapot stand with retaining loops for the lid. 


also ofteh leaves room for improvement. As a principle, the 
cooker and sink should be aligned along the same, or at most 
adjacent, walls. If the sink and cooker are situated on 
opposite walls then the mother must lift containers of scald- 
ing liquid right across the room several times a day, year 
after year, and it is not practicable to keep children out of 
the kitchen every time a meal is in preparation. It is hoped 
that the next edition of the Housing Manual will draw atten- 
tion to the desirability of this precaution. 

In the Housing Manual of 1949 (para. 214) it is recom- 
mended that cookers “should be placed with sufficient free 
space around them for easy cleaning.” But this also enables 
a child to stand in the space and pull down the handle of 
saucepans boiling on the stove. We suggest that working 
surfaces should always be brought right up to each side of 
the cooker (unless one side goes close to a wall angle). 
If one of the surfaces—for example, the draining-board— 
is made removable then the housewife can much more easily 
clean thoroughly behind the cooker, while the opportunity 
for this particular scalding accident is limited. 


SUMMARY 
Progress in the guarding of new gas and electric fires 
and oil-heaters is reported ; but also failure to achieve 
the guarding of the many in use before the Fireguard 


Act came into operation on October 1, 1954. It is 
probable that these unguarded old fires still in use far 
exceed in number those which have been guarded in 
the past two years. 

The open coal-fire continues to be the most important 
single factor in burning accidents in the home. Very 
few local authorities have acted upon the 1949 recom- 
mendation of the Minister of Housing that provision 
should be made in council houses for the fixing of fire- 
guards so that children cannot easily remove them. 

The national record of deaths from burns still stands 
at about 700 a year in England and Wales. It has de- 
clined very little in the past five years, and is not expected 
to do so until most of the gas and electric fires in use 
carry efficient guards and the satisfactory guarding of 
open coal-fires is much more usual. The records of non- 
fatal as well as fatal burning accidents in Birmingham 
also show little change, although they suggest that the 
proportion of clothing burns has considerably increased. 

The very serious risk of dangerously flammable 
clothing fabrics is again emphasized. Children’s night- 
dresses and the garments of elderly women are seen to 
carry additional risk by reason of their design. The 
comparative safety of pyjamas is noted. The diminution 
of the flammability hazard seems, however, to be a 
little nearer. A recently introduced test for flam- 
mability is applicable to the grading of most clothing 
materials. Satisfactory flame-proofing processes are now 
available for some of the more dangerous fabrics widely 
worn by children and elderly women. 

It is suggested that the following further steps are 
now required: (a) Better guarding of the open coal-fire, 
and provision of eyelets in the surrounds of all new fires 
to facilitate the fixing of guards. (b) A publicity cam- 


paign to encourage the owners of all gas and electric 


fires bought before 1954 to attach guards to them. 
(c) With the adoption of a standard test the flamma- 
bility grading of all fabrics should be required, and 
this grade should be indicated by an appropriate 
mark when the fabrics are offered for sale. (d) A 
test for undue flammability should be undertaken as 
standard practice in the experimental stages of all future 
new materials. If any such materials are found to be 
exceptionally hazardous they should not be mass-pro- 
duced in this condition. The use of flammable finishes 
on threads which are by nature flame-resistant should be 
avoided. (e) Where chemicals known to be dangerous 
are employed in flame-proofing procedures the possible 
hazard to the wearer of the garment should be borne in 
mind, and recognized tests for toxicity should be carried 
out before the material is put on the market. (f) As 
soon as satisfactory flame-proofed clothing materials 
become generally available every effort should be made 
to encourage their use in place of unproofed fabrics of 
the same kind. Should it become evident that the higher 
cost of the safe materials is putting them out of the reach 
of many parents and old-age pensioners then the case 
for a Government subsidy (designed to reduce the retail 
cost) should be pressed. 
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Board and the United Cardiff Hospitals 


(From the Plastic Surgery, Burns, and Jaw Injuries Centre, 
St. Lawrence Hospital, Chepstow, Mon.) 


During the past fifteen years there have been isolated 
reviews of the circumstances leading to domestic burns 
and scalds, the most important being that of Colebrook 
and Colebrook (1951). Since then, increasing publicity 
has been given to the prevention of domestic burns and 
scalds; the Heating Appliances (Fireguards) Act has 
been placed on the Statute Book ; and at last it has been 
found possible to give cotton materials and cellulosic 
fibres a flame-resistant finish that will withstand repeated 
washing and yet not increase the retail price unduly. 

In view of these activities it was felt desirable to find 
out whether there was any change in the general pattern 
of burns and scalds or in the attitude of the public to 
these tragic domestic accidents. All the cases of burns 
and scalds admitted to this centre during 1955 were 
studied, with particular emphasis on: (1) the immediate 
cause and sequence of events: the clothing worn at 
the time of the accident and the extent of the damage 
to the skin; (2) the social background and the past 
medical history of the patient and the family; and 
(3) the degree of appreciation shown by the parents of 
young children of the common hazards in the home: 
the danger of open fibres, the inflammability of certain 
fabrics, and the liability of parents to prosecution under 
certain circumstances if children are injured by contact 
with an unguarded fire. 


Results of the Investigation 


During 1955, 270 patients were admitted with new burns 
and scalds to the Burns Centre and 10 were treated as out- 
patients. Of these cases, 54 were industrial accidents and 
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need not concern us further here. Of the 226 domestic 
accidents, 118 were burns and 108 were scalds. When 
analysed month by month, the burns showed a characteristic 
seasonal variation, with peak heights during periods of very 
cold weather. By contrast, the scalding accidents were fairly 
evenly distributed throughout the year (Fig. 1). 

In the absence of any form of compulsory notification 
of burns and scalds it is impossible to state whether the total 
number of these accidents in Wales is increasing or not. 
The total number of deaths in Wales from burns and scalds 
was 64 in 1951 (2.47), 55 in 1952 (2.13), 54 in 1953 (2.08), 
and 53 in 1954 (2.04)—the figures in parentheses being the 
death rates per 100,000 of the population. 


The 118 Home Burns 


The age distribution of these burns and the main agents 
responsible are shown in Table I. 


TaBLe 1.—Distribution of Home Burns in Relation to Age and 
the Nature of the Accident 


Age Group in Years 
diate 4 65 Total 
t or or 
$-14 15-64 More 
Direct or indirect contact 
with domestic fire: 
Coal, unguarded a 13(5) | 8 (5) 50 (14) 
» guarded 3 3 
Electric, unguarded a 3 1d) 13 (2) 
” guarded 2 — - an 2 
Gas, unguarded 1 1 2 —_ a 
Other fires... 3 i 4(2) 1 (1) 
Principal other causes 
I liquids 1 5 3 —_— 9 
Hot fat oan 2 2 i 1 6 
Cigarettes /matches, 
paper candle 2 5 (4) 7 
Con ation — 1(1) 1a 
Hot-water bott 1 -— 2 1 a 
Acid .. 1 1 
Fireworks 1 3 -- —_ 4 
Total .. 26 31 (6) | 44(7) | 17411) | 118 
ee -- 1 10 12 
accidents - 5 (4) 7 (6) 12 (10) 


Deaths, indicated in totals, are shown in parentheses. 


An unguarded coal-fire was responsible for 50 burns: 
unguarded electric fires caused 13, and unguarded gas fires 
caused 4. Of the 50 unguarded coal-fires, 12 possessed fire- 
guards, but the guard had been temporarily removed for 
stoking the fire or for other reasons such as: “ One of the 
hooks was broken”; “ The fire had only just been lit” ; 
“ The child was upstairs in bed and we never thought that 
she would come downstairs on her own.” Throughout the 
year we came across only three families who had brought 
new gas or electric fires fitted with the standard guard speci- 
fied by the Heating Appliances (Fireguards) Act, 1952. In 
two of the cases a child had been scalded and the newly 
purchased fire was not implicated. In the third case, 
however, the patient had taken the guard off her portable 
electric fire in order to clean it. The guard was accidentally 
broken and was not replaced. Three weeks later this woman 
was admitted with extensive burns due to her clothes touch- 
ing the heating element of her unguarded electric fire. 

Of the 118 domestic burns, 12 occurred as a complication 
of an epileptic fit, and 12 were associated with a cardio- 
vascular accident. 


The 108 Home Scalds 


The age distribution of these accidents and the main 
agents responsible are shown in Table II. 

In 79 instances the immediate cause was the upsetting of 
containers of hot or boiling liquid, and 63 of these accidents 
involved children under the age of 5. The most common 
causes were: (1) pulling teapots, cups, and jugs off the 
table ; (2) knocking kettles and pans off the hob of 
unguarded fireplaces or off the top of kitchen stoves ; and 


| 
“A 
‘ 
20 4 
18 
16 
12 1 4 ~ 
6 
variation. 
389 
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Taste 11.—Distribution of Home Scalds in Relation to Age and 
the Nature of the Accident 


Age Group in Years 
Nature 
ident aor | sis | | | 
Less More 
Upset containers: 
eapots 20 1 21 
Cups 1 9 
Pans 21 4 2 -- 27 
Kettles 12 4 3 20 (1) 
Jugs 2 -- 2 
Pull on flex of electric 
kettle 6 2 _ = 8 
Bath water too hot b i -- _ 6 
Fall into bucket of hot 
water il il 
Burst hot-water bottle 1 2 -- 1 4 
Total 86 15 5 21) | 108(1) 


Deaths, indicated in totals, are shown in parentheses. 


(3) colliding with older children or adults carrying utensils 
full of hot liquids. A disturbing number, 8 in all, were 
caused by children pulling the flex of an electric kettle which 
had been placed on a ledge or a shelf with the cable hang- 
ing in a U-loop. The scalds were usually extensive, and 
skin-grafting was necessary in every case of this type that 
we treated. It surprised us to find that not a single scald 
was caused by a child pulling on a tablecloth. 

A fall into a bath or a bucket of hot water caused 17 

ids. 


Clothes Catching Fire 
Of the 118 domestic burns, 74 were the result of clothes 
catching fire. Without doubt the most serious of our burns 
belonged to this group, and of the 24 fatal domestic burns 
no fewer than 21 were due to clothes catching fire. 
The unguarded coal-fire was responsible for 40 of these 


accidents, and the other causes of ignition were as follows: . 


electric fires, 9; gas-fires, 4; paraffin/petrol, 7; candle/ 
matches, 5 ; fireworks, 3; paper, 3; conflagration, 1. None 
of the gas, electric, or paraffin fires were guarded at the 
time of the accident. 

In several cases physical disability made it difficult for 
victims to escape from the neighbourhood of the fire or to 
put out the flames themselves. Two children were spastics, 
two adults had severe Parkinsonism, two were hemiplegics. 


Taste I1l.—Burns Caused by Clothes Catching Fire. Analysis 
of the Different Materials Involved in Garments that were 
most Extensively Destroyed by Fire 


Material Involved 


Flannelette 
Winceyette 
Cotton 
Rayon cotton 
Wool cotton 
Couon net 
Woollen 

Silk 


No. of Deaths 


No. of Cases 


wv 


Ow 


| 
Nylon 
Corduroy 

Flannel 


| 


Taste 1V.—Analysis of the 74 Cases in which Clothing Caught 
Fire, Demonstrating the Relationship Between Age and Sex 
of the Patient, and the Garment which Showed the Greatest 
Destruction by Fire 


Age Gioup and Sex 
Total 
Nature 4or 65 or 
of Garment Less 5-14 13-66 More 
M/F M F Mi F M F M F 
Nightdress 2} 6/1 [3@)4 | 20 @ 
Pyjamas. ij — 3 i 
Dress skirt — 13 — — 
Shirt vest — IgG — Be — 
Otherclothing} |— | 3}/— |— 
Total a 6 (3) 9 44 (17) 


Deaths, indicated in totals, are shown in parentheses 
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Seven others were epileptics, and one adult was so drunk 
that he did not feel any pain as his left leg lay burning in 
an open coal-fire. 

The type of material involved was noted in every case 
and confirmed the dangerous nature of cotton goods, 
especially those 
materials with a 
raised nap, and 
mixtures of wool 
and cotton (Table 
Hn. 

If one relates the 
garment burnt to 
the age and sex of 
the patient, most 
of the victims are 
seen to be women, 
or children under 
the age of 14 
(Table IV). These 
figures stress the 
danger of loose-fit- 
ting clothes which 
stand away from 
the body, leaving 
an air space which 
acts as a chimney 
once a flame is ap- 
plied to the lower 
border of the gar- 
ment (Fig. 2). For 
this reason pyjam- 
as are much safer 


Fic, 2.—This ballet frock, belonging to 
a child aged 6, caught fire owing to con- 
tact with a gas-ring on the floor. The 
flared skirt, which was made of cambric 
and cotton net, was extensively destroyed, 
and analysis showed that the vertical 


for young child-  flame-speed over these fabrics was 
a's nightwear (30 cm.) per sec. The more closely fitting 

bodice made of wool, satin, and acetate 
than loosely flow- rayon was much less extensively burnt. 
ing  nightdresses. 


Indeed, one of the largest multiple stores in the country no 
longer sells any winceyette or flannelette nightdresses for 
children, but only pyjamas. 


Social Grouping of Parents, and Housing Conditions 

The burns and scalds involving young children under the 
age of 14 were analysed according to the social groups* of 
their parents (Table V). As would be expected, most 
accidents occurred in social groups III, IV, and V. Except 
in group I, scalds were far more common than burns, and in 
groups IV and V were twice as common. 

The maximum incidence of burns and scalds was between 
the hours of 3.30 and 6.30 p.m. It surprised us, however, 
to find that between the hours of 8 p.m. and midnight no 


Taste V.—Home Burns and Scalds in Children Aged 14 and 
Under, Related to the Social Group of Their Parents, and 
to Overcrowding at Home 


Burns Scalds 
Social 
Group | Total | Over- | Serious | Total | Over- | Serious 
No. crowding | crowding No. crowding crowding 
I 3 om 3 
Il 3 7 1 
28 15 43 21 
IV 14 il a 1s 7 
Vv 9 9 5 14 il 7 


fewer than 34 accidents occurred of which 52% involved 
children under the age of 16 and 48% involved children 
under the age of 6. In every one of the accidents occurring 
after 8 p.m. there was good evidence of overcrowding at 
home. 

Using the official standards of overcrowding as laid down 
in the Housing Act, 1936 (Section 58), overcrowding was 

*I = Professional , etc.; Il=intermediate; IlI]=skilled 
workers ; ['V=semi-skilled workers ; and V =unskilled workers. 
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found in half of the families in groups Ill, IV, and V, and 
in half of these the overcrowding was serious. The follow- 
ing are two typical examples. 

1. Aged 6. Parents in social group IV. Two adults and six 
children living in a council house of two bedrooms and one living- 
room downstairs. Children aged 14, 13, 11, 10, and 6 years and 
one aged 10 months. The child’s clothes caught fire through 
contact with an unguarded coal-fire. 

2. Aged 3. Parents in social group II]. Two adults and 
four children living in one bedroom and one living-room. 
Children aged 12, 10, 7, and 3 years. Child accidentally collided 
with mother, who was carrying a kettle of hot water. This same 
child had been scalded in a similar way one year before when 
living in the same house. 

In two other families where overcrowding was serious, 
children living in the same house had already been burnt 
or scalded within the preceding 18 months. Our findings 
support previous reports that overcrowding is an important 
factor in domestic accidents to children (Wilkinson, 1944 ; 
Wright, 1945 ; Brown er al., 1945). 


Awareness of Parents of Hazards in the Home, and 
Various Preventive Measures Available 


Past experience in investigating the history of children 
burnt or scalded at home suggested that there was widespread 
ignorance about the need for fireguards, the dangers of 
certain types of material, and the existence of certain laws 
under which parents could be prosecuted for failing to guard 
fires adequately in the presence of young children. This 
ignorance seemed to be unrelated to the social group of the 
parents. Accordingly, all the parents of children admitted 
to the burns centre during 1955 were asked the following 
questions : 

1. Did they know that under the Heating Appliances (Fire- 
guards) Act, 1952, all new gas, electric, or oil heaters sold after 
October 1, 1954, must be fitted with a guard which complies 
with very definite specifications ? 

2. Were they aware that if any child under the age of 12 
suffered serious injury or death through burning or scalding 
due to an open unguarded fire, the parents or guardians could be 
prosecuted and fined up to £10? 

3. Did they know that certain materials were highly infilam- 
mable and thus dangerous for children’s clothing ? 

4. Did they have any fireguards in their own house ? 

The positive answers to these four questions are shown 
in Table VI. Although many parents had fireguards for coal- 
fires, very few knew about the Fireguards Act. Lack of 
knowledge about the inflammability of certain fabrics was 
widespread and shared evenly amongst all the five social 
groups. 


Taste VI.—Analysis of Positive Answers Given by Parents of 
Young Children Admitted to Hospital in 1955 with Burns 
and Scalds. Answers are Related to the Social Group of the 
Parents and Expressed as a Percentage of the Total Number 
Questioned in Each Social Group 


Social Group of Parents 
No. of parents questioned. . 8 | 1s 1 89 68 46 
Positive replies given to 
1 Fire Act 62° 35° 18% 12% 2% 
2: Penalties 100", | | 33% | 25% | 1582 
3. Inflammable cloit.ing 31% 6”, 12% 15% 
4. Fireguards at home $3% 53% Ye 30°. 


Association of Iliness with Domestic Burns and Scalds 


1. Epilepsy 

During the year 18 epileptics were admitted with new 
burns or scalds. Sixteen patients were injured at home 
(14 burns and 2 scalds); two patients were burnt at work. 
In the main, most of the burns involved the scalp, face, 
and neck. Though none was fatal, all were serious in depth 
if not in surface area. Most accidents occurred between the 
ages of 30 and 50, though three cases were in young people 


June 16, 1956 


BURNS AND SCALDS 


in their early twenties. Of the 14 domestic burns 12 were 
the result of a fall into an open unguarded coal-fire, and 
in five of them clothing caught fire to a significant degree. 
Two patients were burnt by careless application of a hot- 
water bottle during recovery from a fit. Another patient 
woke up after a fit to find his foot burning in the grate. 

All the 18 patients reviewed had suffered from epilepsy 
for many years, the shortest history being six years and the 
longest 64 years. With the exception of two patients who 
were deluding themselves, all knew quite well the nature 
of their illness. All were having frequent attacks, usually 
every two or three weeks, and all showed some degree of 
mental degeneration. With the exception of one patient, all 
were receiving treatment with phenobarbitone. Only six were 
receiving phenytoin sodium in addition, and a further three 
patients were receiving methylphenobarbitone, troxidone, 
and primidone respectively. In view of recent advances in 
therapeutics, it would appear that several of these patients 
were in urgent need of clinical reassessment and trial on 
some of the newer drugs in an attempt to control the 
frequency and severity of the attacks. Only one patient had 
been fully investigated by a neurologist, and that had been 
eight years previously. Five of the patients had been burnt 
on previous occasions, two of them twice and one of them 
on three occasions. 

None of the epileptic patients knew anything about the 
Fireguards Act, nor did their friends and relations. Only 
two of them had fireguards at home, and in neither instance 
was the fireguard in use at the time of the accident. One 
of the most alarming cases was that of a young mother, 
aged 22, with a child of 11 months, and expecting a second 
child. There was not a single fireguard in the house, though 
she had suffered from epilepsy for seven years and was 
having fits every three weeks. A disturbing feature was 
that, so far as could be ascertained, none of these patients 
had ever been warned by their medical advisers at home or 
in hospital about the importance of fireguards in the home. 

Most of the epileptics who are admitted with burns are 
patients who are having frequent attacks, who have become 
careless and mentally deranged, and so neglect their treat- 
ment. There are, however, a few tragic cases in which an 
epileptic may have had as many as 5-15 years’ freedom 
from attacks, when suddenly a fit occurs out of the blue and 
may result in a very severe injury or burn. The natural 
desire of every epileptic to lead as normal a life as possible 
should not lead us, or them, to forget that, as a general 
rule, “ once an epileptic, always an epileptic.” 

The two industrial burns encountered show well the 
lengths to which the sufferer will go to conceal the true 
nature of his illness. A boiler fitter, aged 23, worked for 
three years in one foundry in spite of frequent “ faints” at 
work. He eventually fell against a steam-pipe during one 
of these attacks and sustained a full-thickness burn of the 
thigh. The other, an electric welder, aged 29, had a fit 


Fic. 3.—Full-thickness burns involving the whole circumference 


of the lower limb caused by electric welding apparatus in a man 
who had an epileptic fit at work. 
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when using his electric welding equipment and gave himself 
a full-thickness burn involving the full circumference of his 
left thigh and leg (Fig. 3). Under identical circumstances 
five years previously he had burnt a large area of skin in 
the right flank, and this too had required extensive grafting. 


2. Cardiovascular Accidents 

These were responsible for 12 of the home burns and 10 
were fatal. The usual history was that of a stroke and a fall 
into an unguarded fire. In 6 cases the patient had already had 
previous warning attacks, and in three of the fatal cases 
was already so disabled by paralysis as to be virtually 
helpless. The fatal accidents resulted from comparatively 
minor causes such as lighting a candle or cigarette or falling 
out of a fireside chair into the hearth. 


3. Other Iinesses 

Three patients suffered from a gross degree of Parkin- 
sonism, and two of them died from severe burns due to their 
clothes catching fire. 

Three children, all spastics, were burnt through contact 
with an unguarded coal-fire. In each case their clothing 
caught alight, and one child died from a full-thickness burn 
involving 80% of his body surface. 

Eight young children were burnt during convalescence 
from a recent infectious disease. The children had usually 
been brought downstairs “ as a special treat” and placed in 
armchairs near an unguarded coal-fire. 

In every case in which the children’s clothing caught fire, 
the material involved was winceyette or flannelette, and one 
of the children died from full-thickness burns involving 75% 
of her body surface. 


Mortality from Domestic Burns and Scalds 
Of the 226 domestic burns and scalds treated during 1955, 
25 proved fatal (Table VII). Most of the deaths were due 
either to very extensive full-thickness burns in any age group 
or to burns and scalds of relatively small extent in old 


people. 


Taste VII.—Analysis of Deaths Due to Home Burns and Scaids 


Knowledge of the General Public and the Medical 
Profession on Methods of Prevention 


As mentioned above, we were disturbed to find that so few 
parents could give positive answers to the four questions 
they were asked. As a control experiment the same four 
questions were put to parents who had at least two children 
under the age of 6, none of whom had, as yet, been burnt 
or scalded. All the five social groups were sampled, and 50 
parents were questioned in each group. The results were 
surprising (Table VIII). Only half of the parents in each 


Taste VIII.—Analysis of Positive Answers Obtained by Question- 
ing Parents in Each of the Five Social Groups. 50 Parents 
were Questioned in Each Group: All the Parents had at Least 
Two Children of Their Own Under the Age of 6 


No. of Positive Answers in Each 
Social Group Expressed as a 
Question Percentage 


I Il ul IV 


1. Do you know of the existence of the : 
Fireguards Act? 10% | 12% | 14% | 14% 2% 

2. Do you know about your liability to 
prosecution under certain circum- 
stances if your children are burnt 
or scalded owing to an 


fire ? 
3. Do you know that certain materials 
such as winceyette and flannelette 
. a highly infiammable ? .. | 30% | 30% | 28% | 28% | 14% 
‘ ve you any fireguar: your own 
home ? i $6% | 52% | 30% | 48% | 38% 


10%, | 24% | 22% | 34% | 10% 


group possessed any sort of fireguard: 30° of these were 
not fixed to the fire or the fireplace in any way, and many 
were small movable spark guards which did not cover the 
whole of the front of the fire. More remarkable was the 
uniformity of the replies to all the questions by parents in 
social groups I, Il, II], and IV. The contrast between the 
replies given by parents of burnt children (Table VI) and 
those given by parents of unburnt children (Table VIII) 
supports the view that many of the parents in the former 
category had been influenced by information acquired after 
the accident and before they were questioned. 

It was found that sound radio and television programmes 
were by far the commonest sources of information in the 


% Body 
Showing | Clothes 1 case of those parents who gave positive answers to any of the 
| : ype Other pa gave po y 
ay oe | oe ee —— of Fire Factors four questions. In a few instances parents cited their own 
Burn ae occupation (for example, builder, electrician) or their hob- 
I M 61 10 Yes | Coal-fire ua- | Parkinscalam bies (for example, scoutmaster) as their source of informa- 
3 6 ‘ guarded tion. 
3/F 63 60 ee Groups of medical students, doctors, and nurses were 
4 asked three of the questions—those relating to the Fireguards 
6 M 8 a Coal-fire un- | Spastic Act, the existence of penalties, and dangers of inflammable 
‘ Cardiovascular °lOthing. The answers were most revealing (Table IX). 
accident 
8 M | 84 16 P. caught | Parkinsonism 
y be lit Taste I[X.—Analysis of Positive Answers Given by Groups of 
his pipe Doctors, Nurses, and Medical Students to the Three Standard 
F 6 75 Coal-fire un- Questions 
0 | 6 3 No Cardi 1 
uledin Yes $0 State- 64 25 Recently 
12} 35 » Candle Question Medica 
B F 38 “6s Coal-fire un- Students tors 
poardet 1. Bxistence of Fi Act 7 6 3 
1s 80 Con’ ion 
ti 3. Liability of parents to prose- 
| cution in certain cases 6 o 
7 | F 81 ‘<i Coal-fire un- 
M 6° 10 Electric fire 
olr lv ‘ no | Sean The 50 nurses and sisters were all State-registered, and 
2 | 80 4 Coal-fire un- several of them had taken additional specialist diplomas : 
21 ul @ 32 Yes 18 of them were taking the postgraduate course in plastic 
2 | F 60 surgery and burns at this centre. The 64 medical students 
v4 71% = " " were all in their clinical period of training. The 25 recently 
33 | F 63 6 No - qualified doctors had all graduated within the last three 
years. 
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Questionary Sent to County Medical Officers of Health 
in Wales 


In April and May, 1955, a letter was sent to all the 13 
county medical officers of health in Wales and to the medical 
officers of health for the four county boroughs of Cardiff, 
Merthyr, Newport, and Swansea. The purpose of the 
survey was explained, the interim findings of the first quarter 
of 1955 were given, and information was requested on the 
following points: (1) Are there any special arrangements 
in your area whereby parents in need can rent fireguards or 
purchase them at reduced rates? (2) Is any special propa- 
ganda in favour of fireguards displayed at antenatal clinics, 
school clinics, or infant welfare centres? (3) Are any 
measures taken to advise epileptics of the hazard of 
unguarded fires and the need for proper guards? (4) Are 
health visitors and district nurses “ briefed” on the import- 
ance of domestic burns so that they can drop suitable hints 
and advice on their routine visits? (5) Is the advice of 
the county medical officer of health sought on internal safety 
measures when the county or borough council draws up 
plans for new council housing estates? This question was 
asked because two very serious burns, one of them fatal, 
had occurred in recently built council houses. In both cases 
the fires responsible had been unguarded wall-fixture fires 
installed by the council. 


Analysis of the Replies 

Replies were received from all the medical officers of 
health. Of the 17 authorities concerned, only one (Newport 
County Borough Council) had any arrangements for 
subsidizing the cost of fireguards. The scheme was brought 
to the notice of all mothers attending the infant welfare 
centres in the city. The mothers pay two-thirds of the cost 
of the fireguard; the remainder was paid by the infant 
welfare voluntary committee from their funds. The parents 
may pay their share in weekly instalments. During our 
routine questioning we came across three Newport families 
who were taking advantage of this scheme. 

Three of the county councils did not carry out any 
propaganda at all in favour of fireguards, and two other 
authorities did so only “ very occasionally.” 

With two exceptions, all the authorities advised such 
epileptics as came under their care on the need for fire- 
guards. This was done by the health visitors, district nurses, 
mental health workers, and school medical officers. 

All the county medical officers of health instructed their 
health visitors and district nurses on matters of home safety, 
and, as one of the replies put it, they were encouraged to 
“drop more than hints” on their visits. 

As housing is not a responsibility of a county council, it 
was not possible to get replies from these authorities to 
question 5. The four county borough councils, which were 
housing authorities, did not consult their medical officers of 
health when planning new council housing estates. 

Several of the medical officers of health made suggestions 
for further prepaganda and action, such as: short films for 
commercial and private showing; more frequent items on 
sound radio and television; subsidies for fireguards, 
especially to parents in need ; legislation to make it com- 
pulsory to guard all fires wherever there are any children 
under the age of 14 ; compulsory labelling of all inflammable 
fabrics ; and compulsory notification of all domestic burns 
and scalds to the medical officer of health. 


What is to be Done ? Some Observations 
The Fire 


The unguarded fire remains one of the most serious 
hazards in our homes, and in Wales, as in other parts of 
Great Britain, the coal-fire is the greatest single offender. 
To prosecute and fine the parents after the accident has 
occurred is rather like bolting the stable door after the horse 
bas gone. The police are naturally reluctant to add to the 
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Gistress of the parents, and prosecutions under Section 15 of 
the Children’s and Young Persons Act have been under- 
standably few. Perhaps one solution would be to make all 
domestic burns and scalds notifiable to the medical officer 
of health, The home would then be visited, heating 
arrangements inspected, and parents warned that they must 
provide fireguards within a definite period. If necessary 
these guards could be provided at reduced rates by the local 
authority. If at the end of this period no safety precautions 
had been taken the parents should be prosecuted at once. 
The right of entry of the medi¢al officer of health into the 
household could not be disputed and comes well within the 
scope of preventive medicine. Such prosecutions, after due 
warning, could not fail to arouse the interest of neighbours 
in the street or village, and might well encourage them to 
look to their own safety precautions with greater care and 
speed. 

Although the Heating Appliances (Fireguards) Act, 1952, 
has been in force since October, 1954, it will be several years 
before we can expect any significant reductions in the number 
of burning accidents due to the use of these new guarded 
gas, electric, and oil fires. It is important to remember that 
the specifications of the British Standards Institute, on which 
the Act is based, state quite clearly that the guards are not 
intended to give complete protection to young children, the 
aged, or the infirm (Electric Fires, British Standard 
1670: 1951: Gas Fires, British Standard 1250: 1946, 
Amendment No. 1, 1951). Yet our experience tells us 
that it is precisely these people who are most often burnt 
in domestic accidents. Thus any burn due to contact with 
a new guarded fire should be carefully reported and details 
forwarded to the Home Office for information, since it is 
always possible to amend a British Standard specification 
provided there is sufficient evidence to justify a change. 


Clothing 
Progress towards safer clothing for women and children is 
reviewed by Colebrook ef al. (1956). They also discuss 
methods of measuring inflammability of fabrics and new 
processes for fire-proofing cotton and cellulosic fibres. 


Housing 

Overcrowding, which is such an important feature in 
families of social groups III, IV, and V, must be reduced by 
increasing the number of well-built council houses. Proper 
provision should be made in the designs of fireplaces for 
the fitting of fireguards as recommended by the Ministry of 
Health Housing Manual (1949). 

Much more thought should be given to the planning of 
the kitchen, and manufacturers should be encouraged to 
devote more care to the design of safer and better table- 
and kitchen-ware. 

Certain councils issue “ Tenant Handbooks,” which give 
advice on a wide variety of topics, and one of the pages in 
these books could be devoted to home accidents and their 


prevention. 
Propaganda 

Propaganda on all aspects of burns and scalds must be 
continually aimed at the whole population and not only at 
the “ vulnerable groups.” To keep the attention and interest 
of the public its form and emphasis must be changed 
constantly and each medium used to its maximum effect. 
Ignorance is not confined to one social group, and a different 
line of approach must be used for different sections of the 
community. 

Special attention must be given to the “ vulnerable 
groups "—the young, the aged and infirm, and the epileptics. 
Antenatal, infant welfare, and school clinics are all ideally 
suited for displays of leaflets, posters, and exhibitions 
illustrating one or two simple points at a time. Small leaf- 
lets could be interleaved between the pages of the family 
allowance books or the old-age pensioners’ allowance books, 
and these would serve as a reminder whenever the allow- 
ances were cashed. 


ar the dirt track ic availahle in the near-by towns. but the 
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So far as the general public is concerned, propaganda 
could take the form of regular features on television and 
sound radio, each item driving home one particular point, 
perhaps drawing attention to a particular accident which had 
occurred that same day and which had been mentioned in 
a news bulletin. Displays of safe and non-inflammable 
fabrics ; safe fireguards ; well-designed kitchen and table- 
ware; how to deal with burning accidents ; first aid—all 
these topics are ideally suited for television or short films. 


Conclusions 

The survey carried out in 1955 confirms that the vast 
majority of domestic burns and scalds are preventable. 
Their treatment takes an inordinate amount of time and 
patience on the part of the surgical, nursing, and 
ancillary staff. The physical and mental distress 
experienced by the victims, both after the accident and 
during the many years of reconstructive surgery that may 
be necessary, cannot be equated in terms of blood or 
plasma transfused, clinical charts, or photographs. 

We pay lip-service far too often to the axiom 
“ Prevention is better than cure.” Here is a problem 
which we know to be largely preventable. Those of us 
who are constantly seeing the results must take a far 
more active part in eradicating the causes, even though 
the remedy is not a new drug or an intricate surgical 
manceuvre, but rather an exercise in social medicine in 
its widest sense. 
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Recent research into the intricacies of the auditory and 
vestibular apparatus is described in a series of well-illustrated 
articles in the latest British Medical Bulletin (Vol. 12, No. 2. 
May, 1956), published by the British Council at 15s. In the 
introduction Sir Bryan Matthews, F.R.S., shows how the 
theory of hearing, still very incomplete, has changed since 
the days when Helmholtz postulated his theory of the 
mechanical resonance of fibres in the cochlea. Stimulation 
by pure tones has shown that the disturbance of the basilar 
membrane is not highly localized, as expected. Though an 
analysis such as can be imitated by mechanical resonators 
does seem to take place, “it is now clear that this is in 
part due to properties of neurones in the pathway, with 
complex interaction occurring in the nuclei between the 
activity of the primary and secondary neurones.” Investiga- 
tions into the workings of the vestibular apparatus are of 
particular moment to aircraft crews, who may be subjected 
to combinations of acceleration that the labyrinth is unable 
to resolve. Consequently, “ much training has to be devoted 
to overcoming the normal reactions in pilots to these 
abnormal stimuli and to ensure that gyroscopic instruments 
are believed and the impulses from the labyrinth discounted.” 
Among the dozen or so contributors Dr. C. S. Hallpike, 
F.R.S., is part-author of four of the articles, Professor Otto 
Lowenstein contributes two, and Mr. Terence Cawthorne 
writes on aural surgery. 
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General Practitioner 


In the normal individual there is a swing of affect. One 
feels on top of the world at one time, and at another 
there is a reduction in vitality and everything becomes 
an effort. Like so many things in the world of psychiatry, 
pathological depression is an exaggeration of a physio- 
logical process. The depressive feelings are more 
profound than usual, and they last longer. They may 
still be so mild as to be passed off as a mood, or the 
aftermath of some common physical condition such as 
influenza or sinusitis. On the other hand, they may be 
so profound as to rank as one of the most exquisite 
forms of human suffering. Custance (1951), himself 
a typical manic-depressive, described the passing through 
the depressed phase as living in a universe of horror. 
Time drags to prolong the torture, which is made so 
much worse by the complete subjective absence of 
hope. 

Although melancholia has been known and described 
since Hippocratic times, its importance has been over- 
shadowed in the past century by the search for precise 
physical diagnoses. The depressed patient far more 
frequently presents somatic symptoms than a complaint 
of depression as such. The headache or the constipation 
tend to be blamed for causing depression, whereas in 
fact these physical symptoms are just an expression of 
the melancholia. The severe type of depression is fairly 
obvious, but the mild case is often missed. 


Depression as a Disease Entity 


The importance of depression is to-day being more 
and more recognized. It was considered worthy of 
discussion by the Section of Psychiatry at the Annual 
Meeting of the British Medical Association in 1954. 
Mayer-Gross (1954) described it as probably the 
commonest type of complaint in psychiatric patients 
to-day. Bodkin et al. (1953), in a study of psychiatry in 
general practice, state that, “ of the four main types of 
cases that of depressive reactions looms the largest.” 
From a purely general-practitioner point of view, 
Craddock (1953) groups endogenous depression with 
cancer and tuberculosis. He points out that all these 
diseases start in an insidious manner and are easily 
overlooked. There is, however, one very important 
difference. Whereas a missed case of tuberculosis or a 
growth in the end becomes painfully obvious, so many 
depressions clear spontaneously that the diagnosis is 
often never made. Up to now the study of endogenous 
depression has been largely confined to the severe types 
of the disorder which are seen by the psychiatrist. This 
point was stressed by Kraines (1943), who wrote, “ Most 
that is written about this condition is based on studies 
of patients who have become ill enough to be com- 
mitted to an institution, and there is a dearth of infor- 
mation about the vast groups who never enter an 
institution.” The italics are mine. 


General Practice as a Field for Research into Depressive 
Disorders 


Depression is largely a disease of symptoms. There is 
no Kahn reaction to prove or disprove its presence, and 
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there is no rise in temperature or sedimentation rate to 
reveal its gravity. It must, especially in its milder forms, 
be diagnosed by a careful analysis of the symptoms present, 
and the absence of adequate physical causes for them. It 
can of course be grafted on to a physical disease, a point 
which is often overlooked. Radiotherapy for cancer of 
the breast often causes a very marked depression. The 
very natural reaction to the dread of cancer is blamed, or the 
action of the x rays themselves. Either or both of these 
factors can precipitate a true melancholia, which should be 
treated with electric convulsion therapy (E.C.T.), if a long 
and painful convalescence is to be avoided. 

Endogenous types of depression are as a rule self-timiting 
in character, although the disease is apt to recur. The 
general practitioner who is in contact with his patients during 
most of their lives is therefore in a good position to study 
such cases, with deepening understanding. The troublesome 
“neurotic” who suddenly ceases to complain and gets a 
new lease of good health was probably suffering from a 
depression which remitted, as it so often does. The recur- 
rence of the disease a few years later may clarify the 
diagnosis. The general practitioner is in a unique position 
for knowing the normal state of mind for any given patient. 
A shy and retiring member of the community who begins 
to be garrulous at meetings or in the surgery may be show- 
ing, by his very modest activity, the same degree of mania 
as would cause his more flamboyant and noisy neighbour 
to dance in the street or cause some breach of the peace. 
A change of mood is more significant than the existing 
mood, and in general practice this can sometimes be noticed 
against the natural background, before the patient is aware 
that observations are being made. A man was seen wander- 
ing aleng a country lane, with his hands deep in his pockets 
and his shoulders hunched forwards. He looked a picture 
of misery and dejection, quite unlike his normal! self. When 
he came to the surgery a few days later it was not difficult 
to uncover an endogenous depression, and he was sent 
straight into a mental hospital as a voluntary patient. Where 
better can the genetic background be known and explored 
than in a reasonably static general practice ? 

It is felt that in many ways general practice forms an 
ideal laboratory for the observation and study of depressive 
disorders. This essay is an attempt to explore two aspects 
of the disease. (1) The incidence of endogenous depression 
is evaluated and the severity of such disorders is assessed. 
(2) The fate of the depressed patient is observed. 

With a subject such as depression no claims can be made 
for complete scientific accuracy. There are too many pos- 
sible sources of error. The diagnosis may be wrong, the 
assessor may be biased, and I do not see all the psychiatric 
cases in the practice. None the less, it is felt that observa- 
tions on 529 depressed patients over a 10-year period may 
be of some significance. 


Nature of the Practice 


The clinical material of 529 cases has been collected over 
10 years (1946-55 inclusive) in a semi-rural practice. The 
number of patients at risk was about 8,000, and they were 
cared for by three doctors working in partnership. I see 
most of the psychiatric cases, but not all of them. 

The community consists of a large village with a popula- 
tion of about 5,200, in which the partners work virtually 
unopposed. There are many outlying villages where the 
responsibility for the medical care is shared with other 
doctors. The community is made up of comparatively 
prosperous working-class people. The predominant industry 
is coal-mining, but there is a wide choice of occupations— 
brickyards, boot and shoe factories, light engineering, farm- 
ing, and small business. Apart from the universal shortage 
of houses, the population is well supplied with most of 
the amenities of life. Most houses have gardens, many of 
the villagers keep hens, and some keep a pig. Fuel in a 
coal-mining area is more readily available than in other 
areas, and wood can be bought or collected locally. Enter- 
tainment in the form of the theatre, the cinema, the dogs, 
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or the dirt track is available in the near-by towns, but the 
village has a healthy number of its own clubs and societies, 
including a flourishing Old People’s Welfare Association. 
Unemployment is negligible and has never been severe in 
these parts. The population of the practice is relatively 
static. Many of the names of the villagers to-day can be 
found in the church registers of the seventeenth century. 
Taking all in all, the practice has many advantages for long- 
term observation. 


Types and Incidence of Depressive Disorders 


Depressions are usually divided into exogenous and endo- 
genous types. 

Exogenous, or Reactive, Depression.—This is environ- 
mental in origin, and the psychic trauma is superficial in 
character. The condition can usually be relieved by psycho- 
therapy. 

Endogenous Depression or Melancholia.—This is not as 
a rule precipitated by unfavourable circumstances. It comes 
as it were “ out of the blue.” It is an illogical depression 
due to a number of aetiological agents, such as hormonal 
imbalance, infections such as influenza or sinusitis, or deeply 
subconscious psychic trauma. Often no cause for the symp- 
toms is found. This type of depression is inaccessible to 
psychotherapy, but it usually responds well to electric con- 
vulsion therapy. There are a number of minor variants 
of this type of depression. 

Reactive-endogenous Depression, or Reactive Melancholia. 
—While the majority of depressions can be separated into 
either endogenous or exogenous types, there remain a small 
number of depressions which, while clearly due to environ- 
mental stress, are endogenous in character, and E.C.T. is 
sometimes needed to break up the depression. Psycho- 
therapy does not help them. In the aged, most depressions 
assume the illogical inaccessible characteristics of melan- 


cholia. Disregarding the aged, 16 cases in this series wero 
clearly reactive in origin but endogenous in character. 
Details of these cases are given in Table I. The effect of 
Taste I 
Age | Sex F Treatment | Result 
St 21 M_ | Jealousy in imbecile over | C, S R 
new baby 
68 26 F Deserted by husband vP, ECT R 
177 45 F Radiotherapy for cancer | RT MI 
of breast 
223 $2 M | Wife in ital R 
228 M | Quarrel ith business | S$ MI 
partner 
260 F Death of son Ss 10 
269 35 F | Hospitalized. First time | VP, BCT R 
from home 
272 M Death of wife .. VP, ECT, D 10 
273 31 F ECT R 
279 58 F husband .. | OP, ECT, D | Chron 
282 | 40 F | Housing problem .. | VP, D, GH R 
292 | 27 | F | Deathofhusband  .. | C, BCT MI 
294 | 73 M | Wife’siliness .. , ECT DID 
300 | 38 F | Housing problem R 
305 43 M Death of wife .. VP, BCT Chron 
307 41 F + mother Ss R 
C=Certified patient. VP Voluntary ient. RT Refused treatment 


S =Symptomatic treatment. 
R=Recovered. MI= Much improved. 
depression. Chron. = Deteriorated. 


severe mental trauma is unpredictable. In Case 292 a 
woman of 27 with four children lost her husband in a 
mining accident. She went into a profound depression, and 
in the end had to be certified. In Case 36 a woman of 42, 
who lost her husband in the same way, had already in the 
previous five years had two severe depressive episodes requir- 
ing E.C.T. in hospital. Her bereavement did not precipitate 
a new depression of any note. In Case 300 a childless 
married woman of 38 who wanted a house was so depressed 
that the psychiatrist advised E.C.T. as well as the house. 
However, the new house alone raised the depression, and 
she has kept well ever since she moved in over two years 
ago. In Case 223 a man of 52 became depressed while his 
wife was in hospital. His symptoms cleared with her return 


D-= Defaulted treatment. 
vulsion therapy. GH =Got a house. 
10=Improved only. DID =Died in 


form that thev are not likelv to be referred to a nsvchiatrist. 


Ill 
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home. In Case 294 a man went profoundly depressed when 
his way of life was threatened by his wife's illness. Her 
recovery made no difference to his symptoms, and he died 
of his depression in spite of E.C.T. This variant is not 
common, amounting to 4.6% of all the endogenous depres- 
sions. 

Schizoid Depressions—This is a small but interesting 
group of depressions. The condition is very likely to recur, 
and if the patient is seen in an attack may well be labelled 
schizophrenia on account of the symptoms. The attacks 
are, however, more like an endogenous depression, in that 
they pass over, leaving behind no evidence of deterioration. 
Four such cases, all females, were seen in this series. In 
these patients the average number of attacks was 4.5 per 
patient, and all have been hospitalized at one time or another 
because of their psychoses. Two were typical manic- 
depressive types of personality and two were schizoid. One 
of the latter is prone to hypomania after an attack of depres- 
sion. Sometimes the condition remits on its own after a 
few weeks, but at times E.C.T. is necessary to break it up. 
Cases such as these were described by Thomas (1954). 

Post-Puerperal Depression —In 1955 Hegarty described 
cases of post-puerperal depression. This type of endogenous 
depression can be traced back to childbirth, after which 
the patient remains in a state of chronic depression. The 
condition is very mild, and for that reason is often over- 
looked. This type of patient is rarely ill enough to be 
passed on to a psychiatrist, and they all seem to respond 
well to amphetamine preparations. Looking back over the 
nine years before Hegarty’s paper was written, we see that 
seven cases in this series fitted into this category. Since 
his paper raised the issue no fewer than four more cases 
have been collected in a matter of cight months. All made 
a good response to amphetamine and supportive treatment. 
One patient needed the drug for only a week and the 
clouds cleared. For the previous seven weeks from the 
birth of her child she had been tearful and depressed. As 
Hegarty suggests, the condition is much more common than 
is appreciated. By way of comparison, what used to be 
called puerperal insanity is a comparatively rare disease. 
Only two cases were seen over the 10-year period. One 
was a severe depression and the other a case of mania. 
Both patients had to be certified, but in the end made a 
good recovery. 

Manic-depressive Disorders of Childhood—Some 177 
children were seen with behaviour disorders during the 10 
years under review. Only three of them (not included in this 
series) had the predominant symptom of depression, and 
this could always be adequately accounted for in terms of 
environmental stress. Case 321 was a boy of 15 who com- 
mitted suicide, and he possibly had an endogenous depres- 
sion. Apart from this patient, no case of childhood manic- 
depressive illness as described by Campbell (1955) was 
seen. 

Patients suffering from depressive symptoms for a few 
days before or after the menses were not included in this 
series. 

Manic Cases.—These are not included in this series unless 
there was a depressive phase ; but for the sake of complete- 
ness their numbers are given. In 10 years there were 10 
acute manic episodes in four patients, and there were two 
cases of chronic mania. Six depressive patients showed at 
one stage evidence of mania, but the phase of elation is a 
comparatively rare condition. 


depression or melancholia. 316 

Variants: 
Reactive endogenous depression 16 
Schizoid depression 4 
Post-puerperal depression il 
Recurrent attacks of melancholia 40 
Total ber of endoge depressive episod 387 
Exogenous, or reactive, depression 182 
Total number of depressive episodes : 569 
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Endogenous Depression 

True melancholia is the subject under discussion in this 
paper. Cases of reactive depression are recorded for statis- 
tical purposes, but no attempt is made to enlarge upon that 
aspect of depression. If 40 recurrent attacks are included 
the 529 patients observed provided 569 depressive episodes, 
68% of which were endogenous. These can be divided 
into three categories according to their severity. (1) Mild 
depressions which as a rule can safely be handled by the 
general practitioner : they are rarely seen by the psychiatrist. 
There were 230 of these cases (59%). (2) Patients with 
moderate depression, who usually need E.C.T. These cases 
were, so far as possible, passed on to the psychiatrist for 
an opinion, and E.C.T. if necessary was given, often in the 
out-patient department. There were 92 of these cases (24%). 
(3) Severe cases amounted to 65, and they were nearly all 
referred to hospital for treatment (17%). 

The whole series contains six cases of suicide. Three of 
these patients were known depressives, but it was not realized 
how suicidal they were. Three had not seen their doctor ; 
and, of these, two were on retrospective evidence endogenous 
depressives. The youth of 15 already mentioned had no 
overt evidence of depression. During the time of the survey 
two other cases of suicide were seen by the other partners, 
and there were eight cases of attempted suicide in the series. 

The number of depressive disorders collected year by year 
is shown in Table Il. From the figures it can be seen 
that depressive disorders amount to 36% of all the new 
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psychiatric cases seen in general practice: 24% are 
Taste Il 
F 
E D 2 2 
Bisa 
Year| Mild | Mod. | Severe 4 i <2 
Total] M| F | 2 = 
1946] 4/14) 3} 32] 6] 6] 12] 44 
1947} 17/10] 4] 7] 7] SO} 3112] 15] 65 
1948} 18/19} 2) 7] 2] 6] 17] 71) 214] 33 
1949 22) 4/11; 4] 3) 53] 21174) t65] 45 
1990/10} 23] 1] 3] 2] 2] 41/11 | 20] 31/71] 199] 36 
1951/13} 7] 2] S| O| 4] 31] 4] 20] 24] 169] 33 
1952] $| 7} 2] 2] 3] 26] 3] 6] 9/35] 105! 33 
1953} $| 7] 2) 6] 4] 29] 123] 18] 47] 122 
1994) 8| 6] 2] 4] 4) 33] 1/10) 11) 44) 118) 37 
19595} 9} 14] 41 7] 3) 2] 22] 24/63] 178] 35 
Aver. | Aver. 
Total] 98 |132 | 37 | 55 | 25 | 40 | 387 | 49 [133 |s69 | 159] 36 


endogenous in character, and 12% are reactive depressions. 
This total of 36% falls into line with the figures of other 
workers. Fry (1954) found, in a survey over a year, that 
31% of his psychiatric problems were depressive. Leigh 
(1955) found 34% of 1,000 domiciliary consultations were 
for depressive reactions. 

Two points of importance arise from these figures. First, 
some estimate of the incidence of endogenous depression 
can be made. On average, 38.7 cases of the disease are 
seen in a year. With a total of 8,000 patients at risk this 
means that a minimum of about five new patients for every 
1,000 at risk suffer from an endogenous depression in any 
one year. This is an underestimate. [I do not see all the 
psychiatric «ases in the practice, and it is quite certain that 
a large nuraber of patients with depression never report 
to a doctor at all. This point is illustrated by the fact that 
only three of the six suicide cases were under medical care 
at the time of death and known to be cases of depression. 
In discussions of the matter with colleagues and intelligent 
laymen it is not uncommon to find people who have gone 
through weeks or months of depression without ever report- 
ing their feelings to a doctor. “ For weeks I viewed suicide 
in quite a different light,” said one man. A country practi- 
tioner described his feelings as follows. “The glory of the 
countryside just disappears. Everything looks drab, colour- 
less, and meaningless until the clouds have lifted.” 

The second point is that well over half (59%) of patients 
suffering from endogenous depression have it in such a mild 
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form that they are not likely to be referred to a psychiatrist. 
Of the moderately severe cases, 40 were referred to a psychi- 
atrist and a further 13 refused to see one. Nineteen of the 
patients were over 60, and some of them were very old. 
For one reason or another less than half of the moderately 
ill cases saw a psychiatrist. 
387 endogenous depressive episodes, only 27% of the cases 
were referred to the consultant. 
more cases to the specialist than the average doctor, and 
from this it can be inferred that the specialist psychiatrist 
does not see more than one-quarter of all the cases of 
melancholia, if indeed he sees that proportion. 
quarters of the cases are, in one way or another, dealt with 
by general practitioners. It can be said that endogenous 
depression is essentially a disease of general practice. 


Age and Sex Incidence 


Depression in all forms is more common among women 
than among men. This is clearly shown in Figs. 1 and 2. 


25 


@® = MALE 
CJ = FEMALE 


NUMBER OF CASES 


iS 20 25 ow 60 65 70 75 80 85 


Fic. 1.—Age and sex incidence of reactive depression. 


sO 


© = FEMALE 


NUMBER OF CASES 


20 25 30 35 73 60 65 70 75 80 85 
Fic. 2.—Age and sex incidence of endogenous depression. 


In endogenous depression there were three women to 
every two men, and in reactive depression three women to 
every one man. Reactive depression in men showed little 
variation with each decade. In women it is common up to 
the age of 45 and then the incidence drops. The incidence 
of endogenous depression is similar for both males and 
females, reaching a peak for both sexes in the 45-50 years. 
The peak for women was much more prominent. Endo- 
genous depression is more common in elderly males than in 
elderly females. This is borne out by the fact that the 
suicide rate in old men is much higher than that in women. 
In the over-60 age group there were 47 males and 38 females. 
This is the only period in which the incidence of male depres- 
sion exceeded that of females. The youngest patient with 
endogenous depression was 21,* and the oldest were 83 in 
the male and 88 in the female. Both the latter were mild 
cases and made a good recovery. 


Recurrent Attacks 
At the end of an eight-year survey there had been 25 
recurrent attacks. In the following two years this rose 
to 40. It will be interesting to see if the rise in the recur- 
rence rate is maintained in the years to come. The distribu- 
tion of the attacks is shown in Table III. 


*The boy of 15 who committed suicide was the youngest case in 
the series, but in retrospect he had shown no evidence of 
depression. 
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Taste Ll 
| 

| 17 8 25 

Indeed, of the whole series of 3 

; 

I probably refer many : 

Totals 18 | 13 40 

Three- Fate of the Depressed Patient 


A follow-up of the cases of endogenous depression was 
made by direct contact with the patient or the relations, 
or the National Health Service card was inspected. In this 
way patients were divided into groups (Table IV). 


Satisfactory —These included patients who were considered to 
have recovered or to be much improved. Inspection of the 
patients’ cards showed no persistence of depressive symptoms and 
no tendency to hypochondriasis. 

In Statu Quo.—These included patients: who, while less de- 
pressed and inconvenienced than when first seen, have remained 
constant surgery attenders with vague complaints. It also 
includes three patients who are still much as they were at the 
end of 1955. 

Deteriorated.—This section consists of all the patients who 
have, after a depressive illness, sunk into a state of chronic hypo- 
chondriasis. The men are usually quite unemployable, but the 
women do manage to do some of the housework. They are full of 
complaints and often depressed, Often they are addicts to some 
hypnotic, as many of them cannot sleep without drugs. The six 
suicides are included in this group, as are those who died in de- 
pression, There were 19 of these cases, 10 males and 9 females 
all over 60, the average age being 72.5 years. 

Untraced.—This group consisted of 19 patients whose fate is 
not known. 


TasLe IV 
Mild Moderate Severe Grand 
M | F | Total} M| F | Total! M | F | Total Total 
Satisfactory .. | 82 |105 | 187 | 23 3 36 | 8/31) 39 | 282 
88 | 86 | 87 | 71/57) 63 | 33) 77) | 77 
In statu quo. 6\10) 16 1 7 8 5 5 10 34 
% 8| 7 | 3/13] 9 | 16 | 
Deteriorated ..| 7| 12 | 9/16| 25 | 4] ts | $2 
% 6| 6| 6 | 26/30| 2 | 46} 23 | 14 
Untraced ..| 5|10| 15° | 2 3} 
Total .. | 98 132 230 | 37 | $5 | 92 | 25] 40] 6s | 387 


From Table IV it can be seen that, taking this series 
as a whole, 77% of endogenous depressions make a good 
recovery and 14% become deteriorated. The factors respon- 
sible for chronicity are worthy of further consideration. 

In schizophrenia the mild insidious case has a worse prog- 
nosis than the acute and violent patient. In the latter type 
treatment is instituted early, whereas in the simple case 
it may be overlooked for months or years. In endogenous 
depression the mild case, with an 87% recovery rate and 
only 6% of deterioration, has a better prognosis than the 
severe case. Ony 61% of these recover, whereas 23 % 
deteriorate. On the other hand, the moderate type of case 
carries a higher rate of deterioration (28%) than either the 
mild or the severe cases. As in schizophrenia, this may 
be due either to inadequate treatment or to bad timing of 
the treatment. Mild depressions usually clear up on their 
own, without much trouble. The severe case is so ill that 
heroic treatment is demanded from the outset, and nearly 
all such cases find their way quickly into the mental hospital, 
where they receive proper treatment. The patient with 
moderate depression tends to feel that he is not ill enough 
to go to hospital, and he refuses to have physical treatment. 
He is not psychotic enough to be certified, and so treatment 
is often evaded. This is not the whole answer. 

Of the 17 patients in this group who were persuaded to 
have E.C.T., only 10—that is, 59%—made a satisfactory 


1397 


= i. 
5 
= 
= 
The percentages are for the traced cases. > ; 
| 
| 
| 


1396 JuNE 16, 1956 


ENDOGENOUS DEPRESSION 


Britis 
Fovanat 


Obviously a series of 17 is too small to be statisti- 
cally of any value. Perhaps there is a right time and a 
wrong time at which to give E.C.T. It certainly does not 
always work satisfactorily. In this part of the world it was 
1949 before out-patient E.C.T. was available. One case was so 
treated in’that year. Since 1952 10 cases have had E.C.T. 
as out-patients. The results are on the whole disappointing, 
a good response being obtained only in 5 out of the 11 
patients. The patient who is reluctant to accept E.C.T., who 
has to be urged and persuaded to go and have the treatment, 
rarely does well; in fact, she rarely completes the course. 
The patient must go willingly, or at least without resistance, 
if the best results are to be obtained. One excellent result 
was obtained in a woman of 31, who said afterwards, “1 
never thought the treatment would help—but I was prepared 
to follow your advice.” This series of 11 cases is too 
small to be significant, but it does indicate that pressing a 
button in the out-patient department is not the complete 
answer to the treatment of depression, a conclusion I reached 
with some reluctance. 

The percentage of deteriorated patients in the mild and 
moderate groups is about equal in the two sexes. In the 
severe group there is a very marked difference : 42% of 
males deteriorate, as compared with 11% of females. 

Age as well as severity is an important factor in the prog- 
nosis : the age of 60 was taken arbitrarily as the onset of 
senescence. 

The different recovery rates between those under and those 
over 60 is shown in Table V. In round figures this implies 
that the recovery rate of mild depression in those under 60 


recovery. 


Taste V 
Mild Moderate Severe | Total 
Over | Under} Over | Under} Over | Under Over | Under 
60 60 
Satisfactory | tes | 8 | 39 | 6 | 30 | 4s | 234 
% és 69 | 63 38 77 
| 
In statu quo 3 14 0} 2 a $ 25 
% ke nts 7 8 0 il 12 10 4 9 
Deteriorated .. it 7 10 16 8 5 29 28 
% 4] 61 26 50 37 10 


is almost 90%, as opposed to 70% in the older group. The 
recovery rate in severe depression is still nearly 80% in the 
under-sixties and only 40% in the older group. The 
recovery rate of about 60% for all types of depression in 
the aged is comparable to the figures of E. P. Charlton 
(personal communication), who stated that 60% of patients 
with senile depression could be discharged as recovered or 
improved from a mental hospital. 

No fewer than 19 patients in the over-60 group died in 
depression. In 12 of these the depression was secondary 
to some physical disease such as chronic bronchitis or cere- 
bral arteriosclerosis. In seven of them the psychosis was 
the predominant feature of the illness, and death was 
hastened and attributable to the depression. Almost as many 
die of depression as from suicide. The Registrar-General’s 
figures for suicide over nine of the 10 years under review 
shows an average annual suicide rate of 106 per million of 
living population. In this practice with 8,000 patients at 
risk there were eight suicides over 10 years—six in this 
series and two seen by the other partners. This amounts to 
100 per million living, a figure comparable to that for the 
country as a whole. Deaths attributable to the manic- 
depressive psychosis are only an average of 2 per million 
living. According to the figures in this survey this figure 
should be about 88 per million living. The reason for 
this difference is that depression as a cause of death is 
largely unrecognized. The end-result from a senile depres- 
sion can be a patient who looks quite cachectic, and anything 
else possible is blamed for his condition except the depres- 
sion. 

A retired police sergeant of 73, who was a man of cheerful 
and sociable disposition, attended the surgery during the winter 
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of 1951-2 with chronic bronchitis. His visits ceased in March, 
1952, and he was not treated again until August of that year. 
He was then seen in a stupor and so ill, pale, and cachectic that 
he was sent straight into a general hospital. He looked so 
emaciated that it was thought that he had a carcinoma, although 
there was no gross evidence of this. On admission he had been 
given several pints of blood by transfusion and drip feeds until, 
much to everyone’s surprise, he recovered from his stupor. When 
strong enough he was fully investigated physically, and no cause 
for his trouble was found. A psychiatrist was never consulted. 
In October he was returned home from the hospital much im- 
proved. A careful history was taken on his return home. This 
revealed an amnesia covering his last few days at home and the 
first weeks in hospital. He felt he had been going off for at 
least two years. He lost interest in things and began to shun 
company. In his view the cause of his trouble was a large 
scrotal hernia which he had had for years. This prevented him 
from working like other people. He felt guilty about it, as he 
should have had it fixed up in his youth. This illogical explana- 
tion for symptoms is typical of depression. He had felt de- 
pressed and miserable, and, while he denied any wish to be dead, 
he had been sure the end was near. He could not eat, and his 
sleep had become very fitful and broken. He was prone to un- 
pleasant dreams of sordid police affairs he had been mixed up 
with years before. His recovery was short-lived. Gradually he 
sank back into a second stupor, from which he died: but the 
history he had given was typical of a senile depression, and there 
was never any evidence of gross physical disease. 

A severe depression in an old person is a serious illness 
with a bad prognosis. The place of E.C.T. in the treatment 
of such cases is worthy of a special study. On the whole 
there is a great reluctance to send such cases to a mental 
hospital for treatment in the early stages of disease, and 
when they ultimately do gain admission they are too far 
gone mentally and physically to be helped by physical 
treatment. On the other hand, mild depressions in the aged 
are not so serious. Even at the age of 88, clouds of depres- 
sion have been known to give way to mellow contentment. 

Of the whole series some 14% deteriorated : those who 
do not die in depression or commit suicide become chronic 
depressed hypochondriacs (8.7%). These are some of the 
most trying types of patient to be found in general practice, 
not only for the doctor who sees them at intervals but for 
the family unit as a whole, which has to live with them all 
the time. 

Few patients with chronic depression keep away from the 
doctor’s surgery for very long, so that nearly all the bad 
results of depression are known. In this series this amounts 
to about 14%. If, however, the incidence of depression is 
indeed higher than the figure of 5 per 1.000 new cases a 
year, then of course the incidence of the chronic states will 
be correspondingly lower. 


Summary 

Endogenous depression is a condition that is often 
overlooked. 

The suitability of general practice for the observation 
of such cases is stressed. 

Minor variants of endogenous 
described. 

Cases were divided into mild, moderate, and severe. 
Not more than one-quarter of the cases are seen by a 
psychiatrist. Endogenous depression is essentially a 
disease of general practice. 

Of all new psychiatric cases seen in general practice, 
36% were depressive. About two-thirds of such cases 
were endogenous depressions. 

At least five new cases of endogenous depression occur 
each year in every 1,000 patients at risk. 

The sex and age incidence is shown. Depression is 


depression are 


: much more common among women than men, except 


in senility. 
Some 14% of all patients with depression end in a 
chronic state, die in depression, or commit suicide. The 
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prognosis is worse in severe depressions than in mild. 
It is poor among the aged when it is severe, especially 
among men. 
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CASE OF HYPOPITUITARY COMA 
WITH SERIAL 
ELECTROENCEPHALOGRAPHY 


BY 


H. A. SALMON, M.B., Ch.B. 
Lately House-Physician, Warwick Hospital 


Sheehan and Summers (1952) have emphasized that, 
although the clinical picture in cases of hypopituitary 
coma may be relatively uniform, the underlying acute 
metabolic disturbances may vary from case to case. The 
patient described in this report suffered two distinct 
episodes of coma of different origin. The E.E.G. results 
were recorded while in coma and later, after recovery. 


Case Report 

The patient, a woman aged 56, was admitted on a cold 
winter’s day (February 10, 1955). After a severe post- 
partum haemorrhage at the birth of her only baby, 27 
years previously, she was unable to breast-feed him and 
developed complete amenorrhoea a year later. She was pale 
and had complained bitterly of the cold for years, spending 
most of her time by the fire. Prior to admission she had 
suffered two “ giddy turns,” the second of which sent her 
to bed. 

Examination revealed a woman of average build lying 
quite still on the bed, with all joints flexed tightly. The 
skin was cold, unpigmented, smooth, and glossy. Axillary 
hair was absent; pubic hair, eyebrows, and frontal hair 
were sparse. The generalized spasticity made it impossible 
to straighten the limbs. Occasionally she followed moving 
objects with the eyes, but did not speak; the plantar 
responses were flexor. The respiratory rate was 10 a 
minute; B.P., 170/130; pulse 48; rectal temperature 
87° F. (30.6° C.); blood sugar, 35 mg./100 ml.; serum 
sodium, 120 mEq/l. (276 mg./100 ml.); serum potassium, 
4.1 mEq/l. (16 mg./100 ml.). 

In the next 12 hours the two gross abnormalities 
(temperature and blood sugar) were varied, separately and 
directly. After applying warmth for 10 hours the rectal 
temperature was 92.3° F. (33.5° C.), but the general condi- 
tion had deteriorated into coma, The plantar responses 
were now extensor, and the blood sugar was 27 mg./100 ml. 
After 2.5 g. of glucose had been given intravenously she 
moved immediately, and improved sufficiently in six hours 
to answer simple questions. 

On the next day she was taken to another hospital, three 
miles distant, for an electroencephalogram, and, although 
every precaution was taken to keep her warm during the 
journey, she relapsed into coma and again became spastic : 
rectal temperature 95° F. (35° C.); blood sugar, 37 
mg./100 ml. ; serum sodium, 120 mEq/1l. (278 mg./100 ml.). 
No gross water retention was noted, the urinary output 
being 480 ml. in the 24-hour period, February 10-11, 
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against an intake of 600 mi. The E.E.G. (Fig. 1) showed 
only continuous high-voltage slow waves (2-3 c./sec.) in all 
areas of the cortex. 

On return to the ward she responded to heating and 
glucose by a Ryle tube. A number of investigations were 
made: Hb, 13.3. g./100 ml.; W.B.C., 5,700/c.mm., 
differential count normal ; Westergren E.S.R., 30 mm.; blood 
urea, 24 mg./100 ml.; serum cholesterol, 364 mg./100 ml.; 
blood W.R. and Kahn, negative; urine normal; urinary 
17-ketosteroids, 1.7 mg./24 hours; increased insulin 
sensitivity ; chest and skull x-ray films normal. 

A second E.E.G. (Fig. 2) was taken on February 16, when 
her general condition was good and she was taking a 
light diet. The spasticity had completely disappeared. Her 
reaction time in conversation was obviously greater than 
normal, and her voice “trailed off” towards the end of 
each sentence. Blood sugar, 83 mg./100 ml.; serum sodium, 
120 mEq/l. (276 mg./100 ml.); serum potassium, 
5 mEq/l. (19.5 mg./100 ml.); intake, 630 ml.; urinary out- 
put, 750 ml./24 hours, February 15-16. The E.E.G. showed 
that the high-voltage activity had disappeared, and low- 
voltage waves (Sc./sec.), tending to be rhythmic, had 
appeared in the occipital region ; these responded to visual 
stimulation. 

A Kepler test was performed on February 21, but only 
23% of the given water was excreted in four hours, and 
after repeated retching she became drowsy, confused 
mentally, and drifted once again into coma ; a weight gain 
of 0.9 kg. was recorded. The blood sugar fell to 37 
mg./100 ml., and, although intravenous glucose restored it 
to a normal level (92 mg./100 ml.), no change in her condi- 
tion occurred and she remained in deep coma. Hypothermia 
was absent throughout. Water retention was diagnosed and 
cortisone given (25 mg. six-hourly, intramuscularly). After 
48 hours a diuresis of 800 ml. (in the 24-hour period 
February 23-24) heralded a return to consciousness. 

Subsequently, daily maintenance doses of 25 mg. of 
cortisone, 65 mg. of thyroid, and 25 mg. of methyltesto- 
sterone were given. On March 10 her general condition was 
better than at any previous time : her appetite was good 
and she was ambulant and taking an interest in everything. 
Her voice had improved. Blood sugar, 103 mg./100 ml.; 
serum sodium, 128 mEq/l. (295 mg./100 ml.); serum 
potassium 5.7 mEq/l. (22.5 mg./100 ml). An E.E.G. 
(Fig. 3) now showed a return of irregular high-voltage slow 
waves (3-5 c./sec.) in all leads, slowed further still by 
hyperventilation. 

The patient was seen regularly on discharge from 
hospital, and the dose of thyroid was increased to 100 mg. 
daily. It was not, however, until September 12 that a 
normal E.E.G. was recorded (Fig. 4). 


Comment 


Some cases of hypopituitarism are first diagnosed when in 
coma, and coma may develop in known cases. The 
difficulty in treating these cases is not that of diagnosing 
pituitary insufficiency, but rather in deciding what acute 
biochemical changes have occurred in patients who have 
been living in a state of endocrine deficiency for many 
years (Whittaker and Whitehead, 1954; Wynn and Garrod, 
1955). 

Hypoglycaemia as a cause of coma is described in most 
medical textbooks and in papers on the subject (Sheehan 
and Summers, 1949). Some cases respond to glucose 
immediately ; snany do not. Failure to respond may be due 
to changes secondary to hypoglycaemia by analogy with 
hyperinsulinism (Bloom and Wolff, 1955) or to a con- 
comitant but less obvious change which is overlooked. 
Hypoglycaemia was recorded in both episodes of coma in 
our patient; in the first instance a response to glucose 
occurred after hypothermia had been corrected; in the 
second instance none occurred—water retention was present. 

Hypothermia as a cause of coma was described by 
Sheehan and Summers (1952). Very low temperatures down 
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to 80° F. (26.7° C.) may be missed unless taken with a Water retention as a cause of death in anterior 


bacteriological thermometer. The most direct treatment is 


hypopituitarism was first described by Whittaker and White- 


to heat the patient with electric blankets, cradle, hot-water head (1954), and is not easily diagnosed. Gross changes in 
bottles, etc., or, less conveniently, by immersion in a hot _ the level of consciousness may occur with small water loads 


waterbath. Care should be taken to avoid local burns, 
hyperthermia, and perhaps very rapid temperature changes. 


Fic. |.—E.E.G. taken with patient in hy posiycocmaic hypothermic coma, showing 
sec. 


high-voltage slow waves (2-3 c. in all areas of the cortex. 


Fic. 2.—E.E.G., taken four days after recovery from hypoglycaemic hypothermic 
coma, showing change to low-voltage waves (5 c /sec ) in the occipital leads. 


Fic, 3.—E.E.G. taken four weeks after hypoglycaemic hypothermic coma and two 
weeks after coma due to water retention, showing that normal rhythm is still 
absent, with a return of high-voltage low-frequency waves (3-5 c./sec.) in all leads. 


Fic. 4,—E.E.G. taken seven months after onset of coma, with patient maintained 

on thyroid extract, cortisone, and methyltestosterone. The high-voltage slow waves 

have at last disappeared, and are replaced by normal rhythm, stable on 
hyperventilation. 


1400 June 16, 1956 


SALT LOSS IN CHRONIC RENAL DISEASE 


—for example, 1 litre. The most likely explanation for 
this is that many of these patients are in a state of chronic 


water retention already, although they may 
have small daily intakes and outputs of 
fluid. No gross and specific physical signs 
betray water retention—pitting oedema is 
absent, although, while water retention was 
present in this case, we convinced ourselves 
that the face appeared, and felt, more tense 
and “full” than before or afterwards: Evi- 
dence suggests that the symptoms are essen- 
tially due to hypotonicity of extracellular 
fluid (Wynn and Garrod, 1955). These 
authors recommend that water-diuresis tests 
should be avoided unless the serum sodium 
is above 130 mEq/I!. (300 mg./100 ml.) and 
cortisone is available. Daily weighing and 
accurate intake and output charts are the 
best methods of showing the trend of fluid 
balance. 

Sodium depletion, as described in Addi- 
son’s disease, has been recorded in hypo- 
pituitarism (Sheehan and Summers, 1949 ; 
Wolff, 1950). The second episode of coma 
could have been confused with this syn- 
drome, as retching and hyponatraemia were 
present. However, no gross loss of vomit 
occurred, no signs of extracellular dehydra- 
tion evolved, but a positive fluid balance 
with weight gain was recorded. It has been 
shown that normal urinary excretion of aldo- 
sterone may be present in severe hypo- 
pituitarism (Luetscher and Axelrad, 1954). 
Aldosterone is probably the principal 
mineralocorticoid (Simpson er al., 1953) 
and relatively free of pituitary “ control,” 
whereas the 17-hydroxycorticoids responsible 
for a normal diuretic response are so depen- 
dent. As water retention has only recently 
been described, it is possible that coma 
associated with hyponatraemia is often due 
to water retention, unless associated with 
signs of extracellular dehydration and evi- 
dence of a possible cause for sodium deple- 
tion (Caughey and Garrod, 1954). 

The E.E.G. changes are of interest from 
several points of view. Firstly, the long 
period of time taken for reversion to nor- 
mal rhythm is surprising in view of the 
fact that the clinical improvement was so 
dramatic. This suggests that caution should 
be observed in the interpretation of these 
results and their relationship to coma. It 
would have been desirable to have record- 
ings from this patient before coma super- 
vened. Secondly, the form of the first 
recording (Fig. 1) is not specific. Such 
tracings are seen in hypogiycaemia of other 
origins—for example, hyperinsulinism. The 
induction of water retention deliberately to 
induce epileptiform patterns is a well-known 
clinical technique, and it is unfortunate that 
no recordings are available for the time that 
the patient was in coma due to water reten- 
tion. Hughes and Summers (1956) report 
on i4 cases of anterior hypopituitarism in 
which they noted changes in the E.E.G.s, 
and are of the opinion that these changes 
are due to endocrine disturbances rather 
than organic hypothalamic disorder. The 
reversion to normal rhythm in this case is 
good evidence in support of this opinion. 
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It may be that further study of electroencephalographic 
changes will help to elucidate the nature of the specific 
changes in cerebral metabolism met in hypopituitarism, and 
serve as a guide to the type of coma present in difficult 
cases. 


Summary 


A case of chronic anterior hypopituitarism is described 
in which two distinct episodes of coma occurred due to 
differing metabolic disturbances on each occasion. The 
first episode was associated with hypothermia and hypo- 
glycaemia, and recovery followed direct treatment of 
these abnormalities successively. On the second occa- 
sion coma was due to water-retention, precipitated by 
a water load, and was again associated with hypo- 
glycaemia. No improvement in clinical state occurred 
until a diuresis followed the administration of cortisone. 

Electroencephalography was carried out until rever- 
sion to normal rhythm occurred. This reversion was 
delayed in relation to the clinical state of the patient, 
but this reversion is further evidence that these changes 
are secondary to endocrine deficiency rather than to 
local brain damage. 

Four metabolic states associated with coma in hypo- 
pituitarism are discussed—namely, hypothermia, hypo- 
glycaemia, water-retention, and sodium depletion with 
dehydration. The danger of water-retention following 
oral or parenteral fluids is emphasized. 


I am grateful to Dr. S. R. F. Whittaker for permision to report 
this case, and to Mr. J. P. Whitehead for carrying out the bio- 
chemical investigations. The E.E.G. recordings were taken by 
Mr. R. F. Chatfield and kindly reported upon by Dr. C. Tetlow. 
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According to the Report of the British Legion Village 
(Preston Hall) Council for the two years October 1, 1953, 
to September 30, 1955, rehabilitation methods have remained 
substantially unchanged. In order to assess the physical 
fitness and technical ability of a patient to undertake 
industrial work, a system of aptitude testing has been 
developed at Preston Hall so that his capabilities may be 
recognized as early as possible, even on his admission to 
hospital, and his rehabilitation planned to the best advantage. 
Facilities for education in basic and technical subjects are 
now available for a limited number of patients while they 
are still undergoing hospital treatment. After commencing 
industrial work the patient gradually proceeds to a maximum 
of 30 hours of work a week, which is continued until he 
is fit for full-time employment or until rehabilitation is 
complete. The demand for sheltered employment and long- 
term rehabilitation in the village settlement continues to 
exceed the available accommodation and the number of 
posts. The intake has been increased by encouraging those 
who are fit enough to seek work elsewhere. The number 
of total discharges for the period under review was 188. 
This was made up as follows: fit for full-time work in normal 
industry, 79; fit for advanced training, 15; admitted to 
village settlement for sheltered employment (both in hospital 
and employed in industry), 35; premature discharges, 13 ; 
tuberculous relapses, 31 ; and non-tuberculous illness, 15. 
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SALT LOSS IN CHRONIC RENAL 
DISEASE 


A. E. READ, M.D., M.R.C.P. 
Registrar, Central Middlesex Hospital 


Although Peters et al. (1929) described a condition of 
hypochloraemia occurring in uraemic patients, it was the 
report of Thorn et al. (1944) which first focused attention 
on the role of sodium loss in renal disease. These 
observers described a condition of severe sodium deple- 
tion in two young adults which in many ways resembled 
the picture of acute adrenal failure. However, the 
adrenals proved not to be implicated, and sodium deple- 
tion was found to be due to excessive urinary loss. 
caused by chronic renal damage. This damage had pre- 
sumably led to inability of the renal tubules to reabsorb 
sodium effectively from the glomerular filtrate. Since 
this time a score of similar cases have been recorded in 
the literature. In general the similarity between cases 
is fairly well marked. The patients have been young 
or middle-aged—often with no previous history of renal 
disease and with minimal pathological findings in the 
urine—who present with a picture of shock and dehydra- 
tion. The symptoms include increasing weakness and 
vomiting ; examination reveals hypotension and dehydra- 
tion, and severe hyponatraemia and acidosis are found 
on chemical examination of the blood. Despite the 
low sodium values in the blood, large amounts of 
sodium are found in the urine, and this feature has given 
rise to the term “ salt-losing nephritis.” 

Two cases of such a condition are described below, in 
both of which some unusual features were observed. 


Case 1 


A 43-year-old woman was admitted to the Central Mid- 
dlesex Hospital on April 15, 1955, with a history of tiredness 
and loss of energy for the previous five years. One week 
before admission she complained of nausea and began to 
vomit. The vomits were small in amount but occurred every 
15-30 minutes day and night up to her admission. For 
three days before admission she had complained of increas- 
ing weakness in her limbs, which became so severely affected 
that she was hardly able to move them. No previous history 
of renal disease or urinary symptoms was elicited. She had 
taken no nephrotoxic drugs or alkalis. There was no 
relevant family or personal history. 

Examination revealed an ill and anaemic patient. A mild 
generalized pigmentation was observed on the forearms, legs, 
and face, but none in the mouth. Koilonychia was present, 
and on the legs there was a fine purpuric rash which in 
some places showed frank bruising. The skin was inelastic. 
the tongue dry, and the pulse rate 100. The blood pressure 
was 90/50. No abnormalities were detected in the chest or 
abdomen. There was almost complete paralysis of all fou: 
limbs, which were flaccid and devoid of reflexes. There was 
no sensory loss, the plantar responses were flexor, and the 
cranial nerves were intact. 

Investigations :—Haemoglobin, 7.6 g./100 ml. (57% of 
normal); white blood cells, 7,500 per c.mm.—normal 
differential count. Urine : reaction acid ; protein, a trace ; 
microscopy showed a few granular casts; culture was 
sterile. A plain x-ray film of the abdomen showed no 
significant abnormality. Blood chemistry: blood urea, 
460 mg./100 ml; serum sodium, 111 mEq/L; serum 
potassium, 8.25 mEq/l. ; serum chlorides, 87 mEq/I. ; serum 
alkali reserve, 14.7 mEq (33 vols./100 ml.). 
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Despite the hyponatraemia and hypochloraemia the urine 
was found to contain large amounts of sodium and chloride 
(see Table I). 

At first this case was thought to be one of adrenal failure, 
although the severe degree of nitrogen retention was against 
such a diagnosis. However, with intravenous sodium 
chloride, cortisone, and D.C.A. the patient improved. The 
paresis of the limbs responded very rapidly and dramatically 
to intravenous saline. Once the sodium chloride infusions 
were stopped, she deteriorated and vomiting recommenced. 
So long as her intake of salt was continued her clinical 
condition and blood chemistry remained fairly satisfactory. 
At one stage a phase, presumably, of cellular overhydration 
was induced by attempts to maintain her salt loss by 
parenteral therapy alone. This phase was characterized by 
fits of the grand mal type, increasing drowsiness, and eventual 
coma. Cessation of such therapy and the use of salt 
capsules by mouth produced a steady improvement. This 
phenomenon of cellular overhydration as a result of therapy 
would seem to be a fairly common hazard of treatment in 
cases of “salt-losing nephritis” and has previously been 
reported by Murphy et al. (1952). 

As will be seen from Table I, progress after an initial 
stormy beginning was uninterrupted. Further investigation 
following a six-day course of D.C.A. (20 mg. intramuscularly 
daily) failed to show any evidence of increased tubular 
reabsorption of sodium. The urinary specific gravity was 
at all times low—between 1005 and 1012—suggesting a 
possible defect of water absorption also. With blood 
transfusion and salt and sodium bicarbonate by mouth. 
7.5 and § g. daily respectively, and liberal amounts of salt 
on her food, the patient remained well at the time of writ- 
ing. She had, however, minimal ankle oedema, anaemia, 
and occasional nocturia, and her blood pressure was 
160/100. Despite this she declared that she was fitter now 
than she had been for years, and certainly her degree of 
nitrogen retention was greatly diminished. 


Taste I 
| Serum (mEq 1.) | Urine (mEq'1.) 
Alk.| (mg 
Na K Res. |100 mil.) Vol. | Cl | K 
15/4/55| 111 | 87 |825| 14] 460 | 41 72 | 72 | 20 | Phase of sali 
depletion 
and hyper- 
kalaemia 
30/4/55 | 118 | 82) 45 27 | 240 1-21.| 65 | $7! 17 | Phase of 
overhydra- 
tion: con- 
vulsions, 
oedema, 
and stupor 
23/5/55| 135 | 95 | 48 27 170 | 231.) 
improved ; 
maintained 
on oral salt 
and sodium 
| bicarbonate 
Case 2 


A woman aged 70 was admitted to the Central Middlesex 
Hospital on May 4, 1955, with a three-weeks history of thirst, 
nocturia, and vomiting. This illness had followed what she 
described as an attack of “flu.” She had undergone 
excision of a rectal carcinoma in 1936, but there was no 
past or family history of renal disease. 

On examination she was a pale, ill-looking elderly woman. 
Her tongue was furred and dry, and the skin inelastic. The 
blood pressure was 200/115 and the pulse regular and of 
normal! rate (80 a minute). There were no abnormalities in 
the chest, abdomen, or central nervous system. 

Investigations :—Haemoglobin, 7.7 g./100 ml. (59% of 
normal) ; urine ; protein present ; microscopy revealed pus 
cells +++; and culture showed Bact. coli. Blood 
chemistry : blood urea, 360 mg./100 ml.; serum sodium, 
97.5 mEq./l.; serum potassium, 3.26 mEq/l; serum 
chlorides, 74 mEq/l.: serum alkali reserve, 14 mEq/l. 
(32 vols./100 ml.). 
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Despite the very low serum sodium and chloride, which 
were not associated in this case with hypotension or any 
evidence of peripheral circulatory failure, considerable 
amounts of these ions were being excreted in the urine in 
face of gross depletion (see Table II). 


IT 
Serum (mEq'I.) Urine (mEq |.) 
Date Comment 
Alk.| (mg. , 
Na | Cl] K | Res ml) Vol. | Na| Cl | K 
4555 | 97-5| 741326| 14| 360 |Incon-| 65 | $4|7 | Phase of 
tinent acute salt 
depletion 
and acido- 
sis 
16/5/55 |130 | 99 148 122 | 97 | 76) 85| Much ior 
ol- 
wing re- 
placement 
t y 
38/55 |140 |100 | 4-4 27 80 


Intensive treatment with intravenous fluids, including 
potassium and blood transfusions, slowly produced an 
improvement. The severity of the sodium deficiency 
necessitated giving by the intravenous route some 3,600 mEq 
of sodium over the course of five days in order to raise her 
serum sodium from 97.5 mEq/I. to 132 mEq/L, such was the 
degree of renal loss. During the phase of sodium repletion 
the patient's mental state was most odd. She became 
disorientated, crying and wailing at the least provocation and 
continually praying over those who tended her. Once her 
serum chemistry returned to normal there was no further 
evidence of cerebral derangement. At the time of writing 
she was being maintained on 6 g. of sodium chloride and 
9 g. of sodium bicarbonate daily. She was well and 
asymptomatic—her degree of nitrogen retention was much 
decreased, but her urine remained infected and contained 
pus cells despite chemotherapy. Her blood pressure follow- 
ing correction of her salt deficiency remained at 210/100. 


Discussion 


Excessive loss of salt probably occurs fairly often in the 
course of chronic renal disease, and the effects it may 
have on the clinical picture can be profound. Salt loss 
would be discovered more frequently if the habit of carrying 
out serum and urinary estimations of electrolytes was more 
common in all cases of “uraemia.” The early reports on 
“salt-losing nephritis” tended to stress the rarity of 
previous renal disease in cases seen. However, there is no 
doubt that “salt-losing nephritis” is in fact a syndrome 
which occurs in a variety of renal conditions. The most 
common pathclogical lesion to be found in the kidneys is 
probably chronic pyelonephritis (Enticknap, 1952), but renal 
damage occurring after the prolonged administration of 
alkalis (Cheyne and Whithead, 1954), in the course of 
subacute bacterial endocarditis (Murphy ef ai., 1953), and 
in the recovering phase of lower nephron nephrosis (Hunter 
and Muirhead, 1952) may in each instance be complicated by 
excessive salt loss. Similarly, chronic cystic kidneys (Thorn 
et al., 1944 ; Borst, 1950) and chronic glomerulonephritis may 
be aetiological factors in other cases, and it would seem that 
the term “ salt-losing syndrome” is to be preferred in view 
of the very varied aetiological and pathological findings. 

Not only may the primary cause vary but also the dura- 
tion of the period of salt loss and the phase of the chronic 
renal condition in which it occurs. Perhaps some cases 
appear to lack a previous history of renal disease, merely 
because the salt-losing phase occurs early in the disorder. 
Similarly, in other cases the phase of salt loss may follow 
some time after the onset or recognition of the primary 
lesion, and the fact that some cases appear to have no 
history of previous renal disease shows only our inability 
to diagnose latent renal damage. 

Most cases of the “salt-losing syndrome” previously 
reported have been in young or middle-aged adults. In 


Barish 
MEDICAL JOURNAL 


JUNE 16, 1956 


SALT LOSS IN CHRONIC RENAL DISEASE 


* 


British 
Mepicat JouRNAL 1401 


more elderly patients prolonged administration of 
alkalis has been held to be a common cause of renal 
damage. The second case reported here is of importance in 
that normally a patient of 70 with evidence of severe 
nitrogen retention and also of renal damage is likely to 
succumb to such an illness, and the very great improvement 
which can be obtained by merely administering salt is not 
often appreciated. 

Case | is of interest because there is no doubt that on 
admission the patient had a hyperkalaemic paralysis. This 
rare and interesting condition has not, so far as I am aware, 
been definitely recorded before in cases of the “ salt-losing 
syndrome.” Bull et al. (1953) describe its occurrence in 
glomerulonephritis, Addison’s disease, and renal failure 
secondary to tuberculosis. High potassium levels in the 
serum may occur terminally in any type of renal failure and 
may then give rise to paralysis. ‘The paralysis produced 
tends to be of the ascending type with flaccid muscles and 
absent jerks. Occasionally, sensory loss is a feature (Finch 
and Marchand, 1943). Correction of the hyperkalaemia 
results in a rapid return of power to the affected muscles, 
the return of reflexes, and the disappearance of sensory 
symptoms and signs. 

Abnormalities of potassium metabolism have been noted 
in the “salt-losing syndrome” before. A tendency to 
hyperkalaemia was noted by Nussbaum et al. (1952), and this 
was associated with electrocardiographic changes and com- 
plaints of paralysis by the patient who died suddenly from 
what was thought to be hyperkalaemia. Murphy er al. 
(1952) also noticed a tendency for their patient to retain 
potassium, and were forced to reduce intake in order to 
avoid dangerous levels in the serum. Hypokalaemia has also 
been recorded by Earle et al. (1951) in one case, and was 
present in the second case reported heze. Such a condition 
may develop in patients with the “ salt-losing syndrome ” 
who receive rapid infusions of saline (Gjorup, 1954). 

Thus it would seem that the “ salt-losing syndrome” is a 
condition in which abnormalities of potassium metabolism 
may occur. High values of serum potassium are common in 
cases of sodium depletion from any cause. This seems to be 
due to a combination of several factors. There is no doubt 
that in conditions of extracellular fluid loss secondary to 
sodium depletion, migration of potassium ions from the 
‘ cells to the extracellular fluid may occur. Possibly this is 
an attempt on the part of the cells to prevent their own 
overhydration. Also, with reduction in plasma volume the 
glomerular filtration rate falls and potassium tends to be 
retained by the kidneys. In the “ salt-losing syndrome ” this 
tendency to retain potassium may be enhanced further 
by the inability of the tubules to respond to adrenal 
cort:costeroids which normaily are responsible for the renal 
excretion of potassium. On correction of hyponatraemia 
and hyperkalaemia by intravenous saline a rapid improve- 
ment in renal output and migration of potassium ions back 
into the cells may, together with the diluting effect of 
intravenous therapy, tend to produce hypokalaemia. 

Normally, in renal failure the body content of sodium and 
potassium is preserved so far as possible within normal 
limits by compensatory mechanisms. When tubular damage 
predominates in such a condition sodium depletion may 
occur, aS may a tendency to hyperkalaemia. The way in 
which hyperkalaemia produces peripheral paralysis is 
uncertain. Bull ef al. (1953) stress that the level of serum 
potassium is certainly not the most important factor in pro- 
ducing paralysis, as the presence or degree of paralysis is 
not always related to the serum potassium level, neither is 
there any fixed relation to the electrocardiographic changes. 
Although Bull and his colleagues suggest that to produce 
paralysis hyperkalaemia need not be associated with sodium 
depletion, there is evidence that the correction of low sodium 
levels in the serum, when present, may lead to a rapid 
improvement in muscular power and return of reflexes. 
Certainly in Case 1 the effect of intravenous saline on 
muscular power was most dramatic, and rapid improvement 
took place within an hour of beginning such treatment. It 


is interesting to note that the serum potassium did not 
change greatly from its level of 8.25 mEq/l. on admission 
despite the correction of paralysis, and the serum potassium 
16 hours after admission was still 7.1 mEq/l. Merrill et al. 
(1950) have noted the beneficial effects of correcting sodium 
deficiency, and, although low sodium serum levels may not 
always be found in cases with hyperkalaemic paralysis, the 
use of sodium replacement therapy together with other 
measures, such as the use of glucose and insulin, may rapidly 
bring about improvement and lowering of the serum 
potassium level. 

From the cases recorded previously and from the two 
reported above it is clear that the recognition of excessive 
renal salt loss in cases of uraemia is of great importance. 
Such cases are, one must admit, few and far between, but 
treatment by the administration of salt pays very handsome 
dividends and may produce a dramatic improvement in such 
cases. This is very well demonstrated by the second patient, 
who, despite her advanced years, her severe degree of 
nitrogen retention, and her gross salt depletion, has recovered 
and is once again a useful member of the community. Of 
course the long-term prognosis in cases of the “ salt-losing 
syndrome ” must be more guarded, as it depends entirely on 
the degree of primary renal damage. 

It is also apparent that in cases showing evidence of sodium 
deficiency the presence of anaemia and of gross nitrogen 
retention, together with abnormalities in the urine, even 
slight proteinuria, should suggest the probability of long- 
standing renal damage and the possible existence of a “ salt- 
losing syndrome.” 


Summary 


Two cases of “ salt-losing syndrome” are described. 
One of these cases was complicated by the appearance of 
a flaccid paralysis due to hyperkalaemia. This re- 
sponded dramatically to intravenous sodium chloride 
therapy. The second case occurred in a woman aged 
70, and was accompanied by marked nitrogen retention. 
Despite this, the response to therapy with salt was most 
gratifying. The features usually associated with severe 
sodium deficiency—namely, peripheral circulatory 
failure—were absent in this case. 

The importance of investigation of cases of 
“uraemia” is stressed. Blood and urine analysis may 
reveal the presence of sodium depletion associated with 
excessive renal loss. The treatment of this aspect of 
the underlying renal condition is occasionally a life- 
saving measure. The ultimate prognosis depends on the 
severity of the primary lesion, usually a chronic pyelo- 
nephritis, but the salt-losing phase of the disease is very 
simply treated and may rescue the patient from what 
may appear to be a terminal phase of chronic renal 
failure. 

My thanks are due to Dr. Richard Asher and Dr. F. Avery 
Jones for permission to publish details of cases under their care, 
and to Dr. T. D. Kellock and Dr. J. D. Nabarro for their help 
and advice. 
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In a recent book, Tow (1955) reported in detail the results 
of an intensive investigation carried out a few years 
ago of a group of mainly neurotic patients subjected to 
the operation of standard prefrontal leucotomy in the 
plane of the coronal suture. The effect of the operation 
on the personality of these patients, the nature and 
extent of which the book describes, was in many cases 
deplorable. It has long been recognized that the 
standard operation is capable of doing great damage 
to the personality—for example, Strém-Olsen and Tow 
(1949)—and a large amount of work has been done, 
particularly in the U.S.A. and in this country, in 
developing modifications of leucotomy which are 
therapeutic without inflicting grievous damage on the 
intellect and personality. It is therefore regrettable 
that a recent article in the popular press, describing 
Tow’'s book, should have implied that his findings could 
be applied without qualification to the estimated 20,000 
patients in this country who have been leucotomized. 

Sargant (1953) virtually gave up the standard operation 
in neurotics in 1942. He has campaigned ever since for 
the use of modified procedures. Freeman (1953), the 
foremost American leucotomist, has for five years almost 
abandoned the standard operation, even in psychotics, 
in favour of his transdérbital leucotomy; this has, 
however, not become popular in this country. In 
general, the use of the standard cperation has been 
restricted to patients suffering from chronic psychoses, 
and even in these cases the work of Greenblatt and 
Solomon (1953) indicates that the modification called 
“ bimedial ” is at least as effective and far less damaging 
to the personality. Nevertheless, so long as psycho- 
neurotic patients continue to be subjected anywhere to 
major frontal cuts it is inevitable that the frequent ill 
effects should lead to concern which is amply justified. 
It should at the same time be more generally recognized 
that modified leucotomies—for example, orbital under- 
cutting (Strém-Olsen and Northfield, 1955)—<carried out 
in suitable cases, carry a much smaller risk of doing 
harm, and may be therapeutic where no other form 
of treatment is. 


Present Investigation 

It is the purpose of this paper to present briefly the results 
of one type of modified operation, McKissock’s (1951) 
rostal leucotomy, in 240 patients, and to discuss some of 
the conclusions to which they give rise. These cases have 
already been reported at greater length elsewhere (Pippard, 
1955a, 1955b, 1955Sc). 

Towards the end of 1952 I was invited by Dr. Desmond 
Curran and Mr. Wylie McKissock to undertake, as an 
unbiased observer who had had no say in the selection of 
the cases for operation, a follow-up study of all the latter's 
rostral leucotomies. During the four years 1949-52, 240 
patients had had the operation, and McKissock (1951) 
reported the preliminary results in 100 cases. During 1953-4 
I traced most of these patients, and between one and half 
and five years after operation visited 175 of them in their 
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homes and another 35 in hospitals, travelling over much of 
England and to Northern Ireland and Scotland in order to 
do so. Follow-up was refused or was for some reason 
impracticable in 17 cases,* and 13 patients had died, 10 from 
causes unrelated to the operation, before the survey was 
made. I had long informal interviews with the patients 
and with their relatives and friends and any who could add 
to the picture, in order to find out how they felt, what they 
could do, etc. 

Most large series of cases reported in the literature have 
consisted mainly of chronic psychotics, mostly schizo- 
phrenics, and less than 10% of leucotomies have been done 
on psychoneurotics, Nearly half of the cases here discussed 
were psychoneurotic or psychopathic, and a third suffered 
from affective disorders, mostly depressions. 

Three patients died as a result of operation (two from 
cerebral haemorrhage and the third from acute pancreatitis 
and paralytic ileus). There was only one operative death 
in 177 consecutive blind rostral operations ; this patient and 
one of the others who died were amongst the 17 known to 
have been hypertensive before operation. Major non-fatal 
cerebral haemorrhage occurred in 1.7% and less severe 
bleeding in perhaps another 5%. Lasting serious personality 
changes were lefi by these operative complications in only 
three cases. Epileptic fits occurred at some time in the 
follow-up period in 9 out of 196 patients who had not 
previously had fits, but, except for one who had severe 
status epilepticus 14 months after operation, none had more 
than a few isolated fits, and in one case the depression for 
which leucotomy was done cleared up only after a short 
series of fits more than a year after operation. 

Apart from a risk of post-operative mania in a special 
group of cases discussed below, I have now covered the 
only important operative complications encountered. To 
summarize, there is an operative mortality of the order of 
1% and a risk of lastingly serious personality damage, as a 
result of cerebral haemorrhage, in a similar proportion. 
Epilepsy has occurred in about 5%, but it is exceptional 
for it to have been of any consequence. 


Results from the Rostral Method 
I have elsewhere (Pippard, 1955a) described in some detail 
the therapeutic results and the rating scales which I used | 
to assist the classification of results into good, fair, or poor. 
Table I gives the bare figures, and for simplicity only the 


Taste I 
Good Fair Poor 
Uncomplicated affective disorders : 
® Recurrent endogenous depression. 3 4 
Recurrent depression in which reac- 
tive factors are more important .. 2 2 
depression 14 4 7 
32 9 13 
Obsessiona] states 10 a 6 
Hypochondriasis é 2 1 5 
Psychopathic personality $ 1 9 


figures for the 118 blind operations on patients suffering 
from affective disorders, psychoneuroses, and psychopathic 
personalities. If the good and fair results are regarded as 
“ worth while,” the results were worth while in three-quarters 
of the affective disorders, in two-thirds of psychoneuroses, 
and in two-fifths of the psychopaths. It must be remembered 
that the prognosis in these cases was regarded as poor 
without operation, and, though this may not always have 
been correct, the figures do indicate that the operation is 
able to relieve illness. The relief of symptoms, while 
complete in some cases, tends to be less than, though still 


* From the information available there were no grounds for 
supposing the result in 17 cases to be significantly different 
from those in the rest. 
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comparable with, that following more extensive frontal cuts. 
It is particularly good in the affective disorders and especially 
in cases of involutional depression. 

It is necessary to ask what price is paid for such results 
in terms of Personality degradation. Table II sets out the 
personality changes in 59 patients recovered from affective 
disorders after McKissock’s standard leucotomy, as reported 


Taste Il 
Standard Rostral 
Virtually no personality change, or changes so 
slight as to make no stonificnnt difference .. 16 (27%) 28 (38%) 
ek changes present but making no important 
ference in their lives 10 (17%) 42 (ST%) 
neve that families are con- 
¥ aware of t 12 (20° ‘3% 
to live with, but less so than — 
‘ 2(2-5° 
Positively undesirable changes _ 17 7 


by Partridge (1950), and the corresponding changes in 74 
comparable cases after rostral leucotomy by the same 
surgeon—that is, psychoneurotics and depressives re- 
garded as symptom-free or much improved. To summarize. 
the undesirable changes noted by Partridge were of 
importance in the lives of about 50% of the patients in his 
selected group, but negligible in more than 95% of 
comparable patients after rostral leucotomy. I have described 
these comparatively slight changes in another paper 
(Pippard, 1955b). Not infrequently, in patients symptoma- 
tically improved, the personality changes were felt by both 
patient and relatives to be improvements on his old self. 

It is worth while examining in more detail those cases in 
which the patients were thought to be worse in any way 
after rostral leucotomy. 


An aggressive psychopath, who had already suffered one attack 
of alcoholic encephalopathy, and who had been a heavy drinker 
from adolescence, became even more bad-tempered and did not 
improve in any way. Some months before he was leucotomized, 
as a rather forlorn hope, an earlier psychiatric adviser, unusually 
well qualified to express an opinion, had advised against 
operation. 

A middle-aged hysterical valetudinarian became even more of 
a hysterical invalid after an initial improvement, but it is con- 
sidered that this was not due to the operation so much as to a 
failure of the operation in a type of case in which it usually 
proves unhelpful. 

Similar considerations apply in the cases of two other middle- 
aged hysterical hypochondriacs who gained no relief but in whom 
minor personality deficits appeared so that on balance they are 
worse. 

Five patients who suffered from depression in the presence of 
early senile or arteriosclerotic dementia, and another who had a 
progressive familial cerebro-cerebellar degenerative condition, 
were ultimately worse, but this was to be attributed more to 
the progression of their organic disease than to the operation, 
which did, indeed, relieve the depression in most cases. I do 
not consider leucotomy to be contraindicated merely because 
there is evidence of early dementia. 

Three recurrently depressed patients suffered a change in the 
psychosis which necessitated their remaining in hospital; in one 
the illness changed to a state in which mania and depression 
alternated at intervals of a few days, and the other two became 
chronic manics (and were not improved by subsequent standard 
leucotomy). 

Two patients whose leucotomy was complicated by cerebral 
haemorrhage, with, inevitably, extension of the lesion far beyond 
what was planned, suffered changes similar to those seen after 
standard leucotomy. Another, a depressed post-encephalitic, was 
unconscious for two weeks after a massive operative haemorrhage 
and now remains in a state of euphoric dementia which her family 
regard as a vast improvement on her former misery; medically 
speaking, this is a disastrous result. 

Three patients committed suicide between 9 and 26 months 
after rostral leucotomy. 

Allen (1956) refers to the effect of unsuccessful leucotomy 
in causing a patient to lose hope ; this was, I think, a factor 
in the suicide of two of the three patients, and in a third 
case which I have encountered recently (not in this series). 
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I cannot accept the PIES that a treatment should be 
used only if it always works ; it is unfortunate that patients 
often believe that if leucotomy fails nothing else can or will 
be done, but it is equally unfortunate that it is sometimes 
true, and it is also true that many patients commit suicide 
even without a leucotomy. The trouble with these patients 
was not that they were made worse but that leucotomy 
failed to relieve their distress. 

If, therefore, we leave out of account those cases in which 
pre-existent and recognized organic brain disease was present 
and in operating on which a calculated and, in my opinion, 
justified risk was taken, and those who are worse as a 
result of operative haemorrhage, there remain the alcoholic 
psychopath, two middle-aged hysterics, and the three depres- 
sives who are definitely worse as a direct result of operation. 
In the case of the psychopath the bad result followed an 
ill-advised operation. The three depressives are in a 
different category, and mention must be made of the whole 
group of depressives, including those who are better. 


Hypomanic Episodes 

Eighteen patients had recurrent endogenous depressive 
illnesses, the first breakdown occurring before the age of 40. 
In none of these had there been previous attacks of mania. 
Seven of the 18 (including the three cases mentioned above 
as being worse) have had manic or hypomanic episodes since 
operation. In one of these it seemed that her lifelong 
cyclothymic mood swings continued, but from a higher basic 
level ; another became persistently but mildly hypomanic, a 
state regarded, by her family as an improvement on her 
depression. of five patients operated on during the course 
of their only (non-involutional) depression, two passed 
through hypomanic phases, in one case lasting 18 months 
and subsiding slowly, the other lasting five months from 
about four months after operation ; he became involved in 
serious marital and business difficulties as a result. 

Of 21 involutional depressives only one passed through a 
short-lived hypomanic episode, immediately after operation. 
No case of hypomania occurred in any other diagnostic 
group. The considerable (1 in 3) risk of a manic illness 
developing in depressives who can be classed as manic- 
depressives, although there is no previous history of mania, 
should lead to caution in the use of rostral leucotomy (and 
possibly of other forms of psychosurgery too) if there is a 
family history of depressive breakdowns or a cyclothymic 
personality. 

Effect on Intellectual Efficiency 


So far, then, the indications are that with the exception 
of surgical disasters it should be possible to avoid, by careful 
selection of cases for operation, the likelihood that anyone 
will be made worse by rostral leucotomy, or even suffer 
anything but slight personality damage. It so happened, 
however, that amongst the 240 patients there were only 
six men who had held responsible positions in the 
professions : two of these were suffering from very severe 
psychotic illnesses, two from depression complicating 
arteriosclerotic dementia, one had been retired for many 
years, and the only one who was in a position to resume 
his work was a clergyman who returned to his parish 10 days 
after operation and was better able to carry on despite 
persistence of some symptoms. The evidence does not 
therefore exist which would allow one to say what would 
be the effect of rostral leucotomy upon the intellectual 
efficiency and judgment of anyone in a highly responsible 
position. So far as less exacting work is concerned, many 
patients have resumed work as nurses, school teachers, 
stationmaster (with promotion), and as skilled tradesmen. 
No patient had shown sufficient pre-operative artistic ability 
to judge the effect of rostral leucotomy on this. 

It is instructive to compare the figures for the group of 
118 patients referred to in Table I, some of whom were 
already “ long-stay” hospital patients, with those reported 
by Strém-Olsen and Tow (1949) after standard leucotomy 
in patients admitted to hospital for operation because of 
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“severe neurotic depression, obsessive-compulsive neurosis, 
and chronic tense hypochondriasis.” They noted that 76% 
of cases were relieved of illness but only 24%, could work. 
The figures after rostral leucotomy are 64 cases (54%) 
symptom-free or much improved, and 67 (57%) working at a 
standard up to or but little less than their best previous. 
Of the 64 symptomatically much improved 56 (87%) 
are included in the latter figure. In the rostral series failure 
to achieve a good work adjustment was chiefly related to 
inadequate symptomatic relief; after standard leucotomy 
objectionable personality deficienciés are of greater 
importance. 

During the follow-up of cases I had the opportunity of 
seeing 27 patients whose initial unsuccessful rostral operation 
had been followed by more extensive unilateral or, in 19 
cases, bilateral incisions. Of these latter 19 cases, only 3 
could be considered “ good” results, and in one of these 
there was a typical frontal-lobe syndrome : the patient had 
become an empty, giggling, tactlessly out-spoken creature, 
but her husband much preferred this to the difficult hysteric 
she had been before. The other “ good” results were in 
depressives of good previous personality and were not 
marred by such troublesome frontal-lobe deficits. Personality 
deterioration due to standard leucotomy was serious in 8 
out of 10 psychoneurotic or depressed patients, in 2 of whom, 
both young women, the result was appalling (Pippard, 
1955c). It is an operation which should never be done in 
inadequate “ vulnerable ” personalities. 

Partridge (1950) has, however, shown that even after 
standard leucotomy it is possible for doctow, dentists, etc., 
to return to practice and to be reasonably good at it (though 
not as good as they had been before). It seems likely that 
after the lesser rostral incision such responsible work would 
be possible with perhaps even a negligibly diminished sense 
of responsibility. This conclusion must never, however, lead 
us to forget that any leucotomy is a_brain-destroying 
operation not lightly to be undertaken merely because it 
it simple and comparatively safe. Few would go as far 
as Winnicott (1951) in maintaining “ the right to suffer, and 
even to commit suicide, with the brain. . . intact,” 
particularly if they have had much to do with the intolerable 
distress which leucotomy may relieve even when all else 
has failed, or with the gratitude such as was expressed by 
patients and their relatives not once or twice, but many 
times during my follow-up study. 


Difficulties of Decision 


The decision to leucotomize a psychoneurotic patient dees, 
however, involve a moral as well as a clinical judgment 
whether the degree of suffering warrants it. Where suffering 
and incapacity are great the moral aspects of the decision 
may not be strongly felt. The decision will be more 
difficult in the case of highly gifted patients who are less 
seriously incapacitated and who may lose some of their gifts 
after operation. The decision may be difficult, too, when 
patients demand leucotomy, all other reasonable treatment 
having failed, particularly if they threaten suicide as an 
alternative. I think that in these cases it is right to refuse 
unless, apart from the threat, the operation is indicated. 
There is a tendency to leucotomize, as a last resort, even in 
unsuitable cases (after all, it does work sometimes in 
unexpected cases), but this tendency should be resisted, for 
in the long run it will only discredit the operation ; already 
many people feel that we sometimes go too far in our concern 
to relieve distress, which may sometimes be our own rather 


than the patient's. 
Discussion 


Certain general findings seem to emerge during a study 
of the progress of these 240 patients. The final result appears 
to depend upon a number of interacting factors which do 
not permit of simple analysis : (1) The quality of the patient's 
previous personality as shown in his life history. (2) The 
sort of illness and the effect it has had upon personality 
organization; the amount of distress suffered. (3) The 
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social environment, the effect of the patient's illness upon 
it; his capacity after operation to adjust to his home 
environment and to deal with his difficulties ; the capacity 
of his associates to adjust to him. All these are partially 
determined by the other factors, and all are profoundly 
influenced by the extent of the leucotomy incision, itself 
a somewhat uncertain factor, as well as by other unpredic- 
table factors, especially social and environmental. 


Even if some of these factors can be assessed reasonably 
well by careful and repeated clinical examination, assisted 
where necessary by psychological testing, and even if, with 
the help of social workers, a clear picture emerges of the 
home situation and the attitudes of relatives and employers 
to the patient and his attitudes towards them, there remain 
the unpredictable factors, many of them chance occurrences 
which may profoundly affect the final result. 


As I have already stated, rostral leucotomy rarely 
produces striking changes in personality. Patients who have 
throughout life, for example, been timid, insecure, and 
dependent upon others, or emotionally cold, rigid, and 
unadaptable, or psychopathically uncontrolled and unstable, 
are unlikely to be very different after operation. 
Where the condition for which leucotomy is proposed 
appears to be an almost inevitable result of such a 
personality, then leucotomy cannot, at any rate by itself, 
be expected to bring about much improvement. Where, on 
the other hand, a patient has, in the past, shown a capacity 
for friendship, a good work record, emotional stability, etc.. 
where, in other words, he has had a good personality which 
has not been disorganized by illness, then, provided that the 
symptoms are of a type known to be influenced by leuco- 
tomy, the operation may be expected to bring about a good 
result. 

In writing this I am conscious of grossly oversimplifying, 
but I want to stress the point, which Sargant has frequently 
made, that the best results from rostral leucotomy (or other 
modified procedures) will be in the better personalities. 

A patient with a good previous record whose illness— 
for example, an involutional depression—is relieved by 
rostral leucotomy will probably deal satisfactorily with his 
environmental difficulties afterwards. Where the personality 
is less adequate the result will depend not only upon the 
relief of symptoms but also upon the capacity of the 
individual to deal with his “ problems,” including what may 
be very unsatisfactory relationships with his family and at 
work. Unless these “problems” can be satisfactorily 
resolved he may soon relapse. It is here that social case 
work may be needed to temper the wind, and it is here too 
that chance may affect the results for good or bad. In this 
series, examples of such chance occurrences were the 
decision by two wives to leave their leucotomized husbands, 
who thereupon strikingly improved ; and the appearance of a 
suitor, at just the right moment, to support a young woman 
in her otherwise hopeless and inadequate attempt to deal 
with her mother. 

Patterns of behaviour, including those initiated by illness, 
tend to become more and more fixed by repetition and long 
custom, and may become virtually unalterable components 
of the personality which rostral leucotomy may not 
significantly change. For example, five patients had 
obsessional neuroses characterized by entrenched ritualistic 
behaviour carried on for many years : in none of these was 
the result of leucotomy good. In five otbers the onset of their 
obsessional illness was definitely related in each case to a 
specific stress situation causing emotional conflict: the 
duration of illness was shorter in these cases and the result 
in each case was good. Table I shows that the result of 
operation was good in 5 out of 16 psychopathic personalities. 
In each of these five there was a marked improvement in 
behaviour, but such improvement appeared only where the 
psychopathic behaviour was closely related to emotional 
distress (bearing out Cattell’s (1953) experience). ill 
remained psychopaths and usually a continuing source of 
anxiety, albeit diminished, to their relatives and friends. No 
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inadequate drifters” or “aggressive” psychopaths were 
significantly helped. The psychopathic personality as such 
is not amenable to treatment by leucotomy, but in some 
cases the disturbed behaviour, based upon real distress as 
distinct from merely deficient control, may be helped. 


Conclusion 

In conclusion, I believe leucotomy to have a useful and, 
indeed, valuable place in the treatment of mental illness. 
It is, however, destructive and potentially harmful, and 
should be carried out (as I believe that in general it is 
carried out) only after careful consideration, and certainly 
not because “ there is nothing else we can do.” The major 
frontal cuts have little to offer which cannot be achieved 
by more limited incisions, and their power to do harm is 
very great. At the present time there appears to be a 
reaction against “ psychosurgery,” based upon the experience 
of the ill effects of standard leucotomy. It would be a pity 
if what is good in this method of treatment were to be 
abandoned because it has sometimes been carried out too 
enthusiastically in the wrong type of case. It is unfortunate 
that the misleading publicity given to the bad results of 
some standard operations sometimes leads patients and their 
relatives to refuse a modified leucotomy. 


Summary 


A personal follow-up study of 240 patients after 
rostral leucotomy is briefly described. 

It is shown that this limited frontal operation is 
capable of giving relief from distressing symptoms 
somewhat less than, but comparable with, that given by 
standard leucotomy. 

Unpleasant personality changes followed in less than 
5% of cases; where these occurred the reason was to 
be found in wrong selection of cases or in operative 
complications, which are rare but probably unavoidable. 

Some of the factors are discussed which should be 
borne in mind in selecting cases for operation ; the most 
important are: (1) the established personality patterns, 
shown in detailed study of the patient's life history, 
since these are least likely to be altered by operation ; 
(2) the type of illness, particularly whether it has 
developed insidiously in an inadequate or otherwise 
unsatisfactory personality, or whether it appears, more 
sharply defined, against a background of a “good” 
personality ; (3) the extent to which symptoms depend 
upon distress, whether of tension, depression, or rumina- 
tive thinking; (4) the patient’s life situation and the 
possibility of his being able to adjust to it, or for it to 
be adjusted to him, after his symptoms have been 
relieved by operation; and (5) various unpredictable 
chance factors, particularly social and surgical. 
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The appointment of Charles C. Colby, III, medical 
librarian for the University of Missouri, as librarian of the 
Boston Medical Library, the third largest medical library in 
the United States, was announced recently. He succeeds the 
late James F. Ballard. 
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NYSTAGMUS AS A PHYSICAL SIGN IN 
ALCOHOLIC INTOXICATION 


BY 


DENYS E. HOWELLS, M.B., M.R.C.S. 


From the Department of Physiology, University College. 
London 


The high incidence of nystagmus found in motorists 
suspected of “being under the influence of drink” 
(Howells, 1952) gave rise to speculation concerning its 
significance as a physical sign. It was known that 
nystagmus could be produced by the intravenous injec- 
tion of quick-acting barbiturates (Bender and Brown, 
1948), and it has since been reported that nystagmus has 
been found in methylpentynol (“ oblivon ”) intoxication 
(Marley, 1955). 

In order that further information might be obtained a 
preliminary laboratory investigation was carried out. 
Ethyl alcohol was given by mouth to volunteers to con- 
firm that alcohol produces nystagmus and to determine 
the approximate amount of alcohol needed to produce 
this effect. The second stage involved the measurement 
of reaction time before the taking of the alcohol and 
again after the onset of nystagmus. Finally, alcohol 
was given in the form of whisky or gin in order to 
determine whether the resulting nystagmus differed from 
that produced by an equivalent amount of ethyl alcohol. 


Experimental Procedure 

The volunteer subjects, whose ages ranged from 20 to 29, 
were all medical students in their clinical years and with 
one exception were all males. The reaction time was 
determined just before taking alcohol, at least two and a 
half hours after the last meal. The alcohol was diluted with 
an equal volume of lime juice and water and was consumed 
during a period of ten minutes. 

At intervals during the hour subsequent to taking alcohol 
the presence of nystagmus or any other eye sign was noted, 
and as soon as any nystagmoid movements were observed 
the reaction time was redetermined. The experiments were 
carried out on single subjects or in groups of two. On many 
occasions the subject was accompanied by a friend, so that 
the laboratory seldom contained fewer than four people. 
The first five subjects sat in the open laboratory facing a 
signal light. A circuit was devised so that the interval of 
time between the stimulus and the subject’s response was, 
by operating a morse-key switch, represented graphically 
on a cathode-ray oscillograph and the result recorded by 
photography. The next four subjects were each seated in an 
air-conditioned metal box of 70 cu. ft. (1 cu. m.) which was 
both lightproof and soundproof. The stimulus was still a 
visual signal from a small red neon light, but the response 
was made by extending the partially flexed left index finger. 
Three silver suction electrodes were placed over the exten- 
sor indicis muscle, and the response was recorded on one 
channel of a conventional encephalograph. This provided a 
continuous electromyogram, and when a second channel was 
connected with the signal-light circuit it was possible to 
measure the reaction time directly from the recording 
paper. 

Subjects 10, 11, and 12 were seated in the open laboratory, 
and the stimulus was a click from a loud-speaker. The 
response was the extension of the index finger, and the 
time of its appearance, together with that of the stimulus, 
was recorded in a manner similar to that used in the previous 
group. The intervals between recordings were taken up in 
casual conversation, which appeared to flow with greater 
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facility as the alcohol became absorbed. In each case the 
reaction time was taken as the mean of at least seven deter- 
minations made at random intervals. 


Results 


Nystagmus appeared in 4 out of 12 subjects within 15 
minutes of taking alcohol. There was variation in the dose 
needed to produce the physical sign ; the majority required 
from 0.7 to 1 ml. of absolute alcohol per kg. body weight, 
while a few did not exhibit nystagmus until they had 
received 1.4 ml. per kg. The reaction time was measured 
at the first indication of nystagmus or nystagmoid jerks 
(Howells, 1952). It will be seen from the Table that in 


Table of Results 


| | 
Sub- Reaction No. of | Increase 
ject Time in | ee Observ- | in Reac- 
No Seconds - ations | tion Time 
| | Normal 0198 | 0017 10 
After 1 hour 0-228 0-031 10 18% 
2 | Normal 0-262 0-043 ) 
| After 10 mins. 0.298 0-044 9 13-7, 
| “= 0-3 0021 7 14.5% 
3.) | Normal 0-232 0-024 10 
| After 18 mins 0-31 0.044 9 33-6% 
0-326 0-03 9 40 5% 
0-288 0-036 7 241% 
4 Normal 0-24 0-035 10 
After 15 mins 0-26 0-035 8-3% 
5 Normal 0-156 0036 10 
| After 30 mins. approx. 0-212 0-036 10 35-9°, 
6 | Normal 0138 0-037 23 
After 40 mins 0-161 0-02 12 16-7% 
7 Normal 0-125 0-023 2 
After 20 mins 0-16 0-024 14 28% 
0-167 0-029 33-6% 
After 15 mins 0-167 0-048 2 128% 
9 Normal 0-163 0-033 20 
After 15 mins 0-17 0034 18 4 Fs) 
4 0-22 0-039 32 
10 Normal 0-167 0-026 44 
After 45 mins 0-183 0-026 31 9-6% 
il Normal 0-185 0-034 32 
After 45 mins. 0-222 0.058 29 20% 
12 Normal 0-21 0034 2 
After 18 mins 0-22 0.036 % 48% 
| 0-23 0-044 25 


every case the appearance of nystagmus was accompanied 
by an increase in reaction time. The increase at the onset 
of the physical sign varied from 4.3% to 35.9%. In all 
those cases where further estimations were made it was 
evident that the increase was not maximal at the onset of 
nystagmus, and in one subject it subsequently rose as high 
as 40.5%. In none of the subjects examined was any 
abnormality of the pupil found. Alcohol when given in 
approximately the same quantities in the form of whisky 
or gin produced the same effects. 


Discussion 


This experimental evidence suggests that the nystagmus 
found in the alcoholic motorist was due to the taking of 
alcohol and can be reproduced in experimental subjects by 
giving ethyl alcohol, whisky, or gin. Its appearance after 
taking alcohol suggests that a subject of average weight has 
received a minimum of 50 ml. of absolute alcohol or its 
equivalent. The increase in reaction time which was evident 
during the period of nystagmus is an indication of impaired 
function of the central nervous system. The fact that no 
other eye sign was found indicates that nystagmus is the 
earliest eye sign produced by alcohol and is not dependent 
on any abnormality of the pupil size or reaction. 

In a large proportion of subjects it was noted, when 
determining reaction time after alcohol, that the first response 
to the stimulus was greatly delayed. This occurred in spite 
of the fact that the subject was well aware that the test 
was about to take place. Similar delay was not found in the 
first test of the control series before alcohol. This point is 
being further investigated. 


NYSTAGMUS IN ALCOHOLIC INTOXICATION Sarre 


Summary 
The ingestion of a known volume of alcohol in 
volunteer subjects has been studied. In all cases nystag- 
mus was produced after a variable period of time. On 
the appearance of this physical sign the reaction time to 
a light or sound stimulus was prolonged. 


I am grateful to Professor G. L. Brown for providing labora- 
tory facilities, and also thank Dr. M. G. Eggleton for her help 
and suggestions. 
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EFFECT OF POLYAMINOSTYRENE ON 
GASTRIC ACIDITY 


BY 


B. H. BASS, M.D., M.R.C.P. 
Medical Registrar, University College Hospital 


Polyaminostyrene (“styrion™) is an anionic exchange 
resin, having the following chemical structure: 


... —CH—CH,—CH—CH,— 


NH, NH, 


It is a brownish material insoluble in water; a weak 
base which will give salts with strong acids. These salts 
are also insoluble. 


After ingestion, neutralization of gastric acidity con- 
verts the resin into the chloride form, which on reaching 
the alkaline medium of the small intestine changes back 
again into the original substance, with the formation of 
water, CO,, and NaCl. The unchanged resin is excreted 
in the faeces. 


(1) —CH—CH,— (2) —CH—CH,— 
NH,+ HCl NH,.HC! 
+ NaHCO, 
In stomach In small intestine 


(3) —CH—CH,— 
+CO,+H,0+ NaCl 


NH, 
In faeces 


There is no release of gas in the stomach, and there is 
no loss of electrolyte from the body. Neither is there 
a risk of alkalosis occurring during therapy. It would 
appear that polyaminostyrene constitutes the almost 
perfect antacid, but little attention has been paid to the 
substance in Great Britain. For this reason a small 
trial was made in order to see whether the results merited 
a further and longer trial. Five patients, four with duo- 
denal and one with gastric ulceration, were investigated. 
All had high gastric acidity, as measured by a fractional 
test meal. 
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Method and Results 


A gruel fractional test meal examination was made and 
the presence of hyperacidity demonstrated. Forty-eight 
hours later a simi- 


120 | was performed, 

10 but after the 

100 third specimen had 
ie \ been withdrawn 
So two tablets (0.8 g.) 
70 of resin were 
given. sub- 
jects were asked to 
z * chew the tablets to 
< 4 a fine powder, and 
30 = | ‘then swallow them. 

20 The curves of 

10 - * free and total acid 
(average of the 

Fic. 1.—Superimposed fractional test five patients) are 
meal curves of five patients with peptic shown (Fig. 1). 


ulcer. The second graph 


Hours | 14182 2229283 (Fig. 2) is of the 
same five, except 

120 that polyamino- 

110 styrene has been 

. 100 given at the point 

E 90 indicated. It can 
8 80 be seen that the 
Es 70 free acid is elimin- 
ated and the total 
ge acid greatly re- 
ea duced. This effect 
has been observed 
- = |_| to last for an aver- 

ad = age of two hours 

after the tablets 

are taken. No un- 

Fic, 2.—Fractional test meal of same pleasant side-effects 
five patients as in Fig. 1 after ingestion aonb cummed: 


0.8 g. of resin at point indicated. . 
and it is perhaps 


significant that, of the five patients, three considered that 
their ulcer pain was relieved within ten minutes of taking 
the resin. 


Discussion 


Since this was merely a pilot investigation to determine 
whether in fact a prolonged clinical trial would be worth 
while, no attempt was made to observe the effect of the resin 
upon healing of the ulcer, etc. Blood electrolyte studies 
were not made, in view of the very small dosage given, but 
in a larger series, when the resin would be given over a pro- 
longed period of time, this would become necessary. 
However, the effects of anionic exchange resins as antacids 
have been studied by Segal er al. (1945) and by Wirts er al. 
(1950). The results obtained show that the resins have an 
action similar to that of aluminium hydroxide. Both sub- 
stances will cause a rise in the pH of the gastric contents, 
reducing the free acid and depressing pepsin activity. Anionic 
resins in these cases did not cause electrolyte imbalance. 
Hjort (1953) comments on the double action of polyamino- 
styrene in reducing peptic activity. . This worker demon- 
strated that not only was pepsin inactivated by the rise in 
gastric pH, but that the resin was capable of absorbing 
pepsin and removing it from the stomach. Despite favour- 
able reports from Scandinavia and the U.S.A.. there has been 
a relative neglect of anionic resins in this country, and, as 
Jordan (1951) states, these substances would seem to merit a 
trial. Since the sheet anchor of ulcer therapy is still ant- 
acids, any simple and safe method of producing neutraliza- 
tion of gastric acidity would be advantageous. 

It is difficult for ambulant patients to carry bottles of 
medicine about with them, and it is important that such 
patients should have easy access to their drugs throughout 


the day. For this reason, medication in tablet form is the 
vogue, and there are many preparations of this nature avail- 
able. Of these, perhaps the most reliable is “ nulacin ™ 
(Douthwaite and Batty Shaw, 1952). This tablet, while 
sucked in the mouth, provides an alkaline milk drip for the 
active patient, and has been shown capable of neutralizing 
gastric hyperacidity. Nevertheless, the tablets are too large 
for some, and if taken too often may cause alkalosis. Poly- 
aminostyrene, however, has also been shown to be effective, 
safe, and free from side-effects. Apart from its effect on 
the pH, the ability of the resin to absorb pepsin makes it 
attractive to the clinician, and results elsewhere, as stated, 
have been favourable. Thus Tomenius (1955) sums up by 
saying that the resin “ . of our antacids is one of the 
best, possibly the best so far available, in the treatment of 
peptic ulcers.” Because of these results, and in the light 
of personal experience, it is hoped to make a trial of poly- 
aminostyrene in the long-term treatment of peptic ulcer 
on a much larger group of patients. It is hoped that these 
findings will be published at a later date. 


I would like to thank Dr. J. C. Hawksley, on whose patients 
these investigations were made. 
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Medical Memorandum 


Association of Jejunal Diverticulosis with 
Macrocytic Anaemia 


The association of macrocytic anaemia and jejunal diverti- 
culosis has seldom been recorded. The first case we have 
been able to trace is that of Taylor (1930). Other cases 
have been recorded by Montuschi (1949), Badenoch and 
Bedford (1954), Paulley (1954), and Dick (1955). This last 
is very similar to our own, and Dick noted the beneficial 
effect of chlortetracycline (aureomycin) on the intestinal 
symptoms. Liver preparations had been given previously, 
and it is not possible to judge what part, if any, the chlor- 
tetracycline played in the haematological control. It is 
therefore worth while reporting a case in which a satis- 
factory response was obtained with chlortetracycline alone. 


Case REPORT 


A married woman aged 70 was referred to the out- 
patient department in May, 1954, with abdominal pain ; she 
had suffered from such attacks for 40 years and had had 
her appendix removed in 1926. After an attack of bron- 
chitis in December, 1953, her health declined, with repeated 
attacks of abdominal pain and vomiting, and loss in weight. 
She had never had diarrhoea. For the past two or three 
years her tongue had periodically been sore. She was not 
regarded as anaemic. Barium-meal examination showed a 
large diverticulum at the duodeno-jejunal flexure and many 
fluid levels in the bowel. At operation the large diverticu 
lum was found to be fixed to the inferior mesenteric vein, 
and as it was thought to be capable of obstructing the bowel 
(rather in the manner in which a pharyngeal pouch pro- 
duces dysphagia) it was removed. Beyond this there were 
80 or more fair-sized jejunal diverticula (Fig. 1). 

After her discharge she suffered from diarrhoea as well 
as from periodic abdominal colic and vomiting. Her stools 


1408 June 16, 1956 


MEDICAL MEMORANDUM 


British 
Mepicat JOURNAL 


were loose and “like a baby’s.” She noticed that fat 
upset her. In November, 1954, she felt paraesthesiae in the 
fingers and was readmitted because of anaemia. 

On examination she was a thin, pale woman with some 
faint skin pigmentation of the trunk. The tongue and nails 
were normal. The abdomen was moderately distended and 
peristalsis was visible. No lesion in the nervous system 
was discovered. 

On November 18 a blood count showed: Hb, 5.9 g./100 
ml.; P.C.V., 20% ; M.C.H.C., 30%; R.B.C., 1,360,000; 
M.C.V., 143 cubic 
microns; W.B.C., 
2,500 (polymorphs 
46%). The red 
cells were macro- 
cytic hypochromic, 
and showed gross 
anisocytosis and 
poikilocytosis. The 
sternal marrow 
was hypercellular. 
The myeloid-ery- 
throid ratio was 
1:2.5. Megalo- 
blasts constituted 
29.8% of the mar- 
row cells and were 
very like those 
characteristic of 
pernicious anaemia 
in relapse. Reti- 
culocytes between 
November 22 and 
29 were less than 
1%. Serum bili- 
rubin, less than 0.5 
mg. per 100 ml.; 
fat balance: intake 50 g. of fat daily, 86.6% absorp- 
tion (unfortunately, owing to error in collection, the balance 
was limited to two days). 

On November 30 chlortetracycline, 250 mg. six-hourly, 
was started, being continued until December 13. During 
this time her abdomen became less distended and the diar- 
rhoea diminished. 

On December 12 she developed fever and an exacerbation 
of the diarrhoea, and it was felt unwise to persist with chlor- 
tetracycline. Owing to an error, cyanocobalamin, 100 pg. 
daily, was given by mouth from December 11 to 17 in- 
clusive. Fig. 2 shows the maximum reticulocyte response 
of 11.8% on the eighth day of chlortetracycline therapy 
(and Hb 9.5 g./100 mi., and R.B.C. 3,280,000 on December 
14). A second reticulocyte response of 7% followed the 
intramuscular cyanecobaiamin (500 «g. on December 15 
and 100 »g. on the 16th). 

By January 7, 1955, with no further treatment than a 
low-fat diet, the blood count was: Hb, 12 g./100 mi.; 


Fic. 1.—Photegraph showing numerous 
jejunal! diverticula. 
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Fic. 2.—Chart showing response to chlortetracycline. 


P.C.V., 36% ; M.C.H.C., 33% ; R.B.C., 3,920,000; M.C.V., 
91 cubic microns ; W.B.C., 6,350. 

On December 31 a fasting test meal showed a histamine- 
fast achlorhydria; the serum calcium was 9.6 mg. per 
100 ml. and serum inorganic phosphorus 4.6 mg. per 
100 ml. 

The patient was discharged on January 11. When last 
seen (May 12) her Hb was 14.2 g./100 ml. ; the red cells were 
normochromic and normocytic. She felt better than for 
over a year, and the diarrhoea had ceased and she needed 
mild laxatives to prevent constipation. 


COMMENT 


The presence of a histamine-fast achlorhydria suggests 
the possibility that this was merely a case of pernicious 
anaemia with jejunal diverticulosis. However, the presence 
of an intestinal disorder, the development of severe anaemia 
following the onset of diarrhoea, and the normal serum 
bilirubin are in favour of an anaemia of intestinal origin. 

There is a body of evidence, reviewed by Barker and 
Hummel (1939) and by Watson (1950), to suggest that these 
anaemias are due to infection of the small bowel, and it 
was with this possibility in mind that chlortetracycline was 
used in our case. It has been used in the treatment of 
pernicious anaemia (Lichtman ef al., 1950; Davis and 
Brown, 1953), nutritional megaioblastic anaemia (Davis and 
Brown, 1953), and intestinal macrocytic anaemia due to a 
blind loop (Naish and Capper, 1953), with significant but 
suboptimal haematological response. The more satisfactory 
response in our case than in those referred to above may 
have been due to a difference in dosage. We used a smaller 
daily dose than Lichtman or Naish and Capper. Foy ef ail. 
(1952) have shown that the dose of penicillin used in 
treating megaloblastic anaemias in Africans is impor- 
tant, and believe that too large a dose may destroy organ- 
isms synthesizing essential substances as well as competing 
flora. 

Little is known about the flora of the intestine in cases 
of intestinal anaemia, and it is recommended that when 
such patients come to operation needling or swabbing of 
the small bowel should be carried out for bacteriological 
purposes. 

R. D. M.D., M.R.C.P. 
D. W. Dawson, M.B., M.R.C.P.Ed. 
Selly Oak Hospital, Birmingham. 
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A home for children whose home life is interrupted by 
the treatment of their mother’s tuberculosis was opened 
recently by the Duchess of Kent. The home, which is named 
the Edith Edwards Children’s Home after its benefactress, 
will be administered by the Invalid Children’s Aid Associa- 
tion. The association was appointed trustee of the Edith 
Edwards Trust, amounting to £29,000, under a scheme drawn 
up by the Charity Commissioners. The home will accom- 
modate 30 children and allow brothers and sisters to stay 
together. Inquiries about the home should be sent to the 
General Secretary, Invalid Children’s Aid Association, 4, 
Palace Gate, London, W.8. 
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BLOOD GROUP SUBSTANCES 


Blood Group Substances: Their Chemistry and Immuno- 

chemistry. By Elvin A. Kabat. (Pp. 330+ix. 64s.) London: 

Academic Books Ltd. 1956. 
“The term blood group substance refers to any of a number 
of substances on or in the surface of the erythrocyte, which 
are present in certain individuals of a species and lacking in 
others.” These substances are antigens, and from this fact 
stems most of their interest and importance in clinical 
medicine. So far, much of our knowledge of human blood 
groups has been gained by serological methods. These 
methods are extremely sensitive by comparison with 
biochemical methods, but give virtually ne information about 
the nature of blood group substances. One great obstacle 
to biochemical research is the fact that the quantity of blood 
group substances in erythrocytes is too small to permit 
satisfactory analysis. However, the secretions of the 
glandular mucosal cells of the body are rich in blood group 
substances of the ABO and Lewis systems, and it has thus 
been possible to prepare the A, B, O(H), and Le* substances 
in a highly purified state. These substances are all 
chemically similar and are referred to as mucoids or muco- 
proteins; they consist of simple sugars (e.g., galactose), 
amino-sugars (e.g., glucosamine), and polypeptides. 

Elucidation of the chemical nature of the blood group 
substances of the ABO system has been almost entirely the 
work of two schools, that of Dr. W. T. J. Morgan in Great 
Britain and that of Dr. Elvin Kabat in New York, the 
author of the present monograph. The work of both these 
schools is dealt with very fully ; detailed considerations of 
chemical and immunochemical methods and the results of 
analyses occupy the major part of the book. 

Although the details of much of the discussion are 
necessarily beyond the understanding of the non-biochemist, 
the conclusions are presented very lucidly. For example, a 
clear account is given of the fascinating work showing that 
some agglutination reactions can be inhibited by the addition 
of minute amounts of simple sugars, a fact which offers 
helpful clues to the chemical nature of the substances re- 
sponsible for blood group specificity. Indeed, it is already 
possible to describe some of the ways in which A substance 
differs chemically from B substance. Yet this claim 
emphasizes how far biochemical knowledge still lags behind 
in this field. Knowledge of human blood groups has in 
fact followed the familiar scientific pattern in which progress 
is made empirically and explained afterwards ; it is obviously 
so much easier to discover that something happens than to 
explain why it happens. Meanwhile this book gives a 
tantalizing glimpse into the future in which blood groups 
will be described, not simply by names, but in terms of 
chemical structure. P. L. MOLLISON. 


VITAMIN B,, 


The Biochemistry of Vitamin B,,. A symposium held at the 
London School of Hygiene and Tropical Medicine on 
February 19, 1955. ae a and edited by R. T. Williams. 

. 123. Paper edition 13s. 6d.; cloth edition 20s.) Cam- 


bridge Uniyersity Press. 1955. 
Vitamin Biz was first recognized as one of two factors, 
present in raw liver, which together could cure pernicious 
anaemia in man. Later developments, however, indicated 
a much wider range of activity. Thus the vitamin, a red 
substance containing cobalt, was found to be necessary for 
the growth and health of animals which were not anaemic. 
It was also essential for the growth of certain micro- 
organisms, but was freely synthesized by others. To review 
the progress of research in these diverse fields a symposium 
was held by the Biochemical Society early in 1955. The 
papers given on this occasion have now been published in 
the form of a book, with an introduction by Sir Alexander 


Todd, F.R.S. 
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From this mode of origin the book derives both strength 
and weakness, as judged by its suitability for the average 
medical reader. Thus it can fairly be claimed that the 
information provided is authentic, and as up-to-date as 
the inevitable delay in publication will allow. Against these 
advantages is the fact that not all the authors have succeeded 
in condensing a mass of data, often highly involved and 
sometimes contradictory, into a story that is reasonably 
intelligible to the non-expert. A chapter on the isolation 
and chemistry of vitamin By, by E. Lester Smith, is note- 
worthy for the inclusion, as a note added in proof, of its 
complicated structural formula, the elucidation of which 
was a great triumph for British chemists. Excellent 
chapters are contributed by D. L. Mollin and S. J. Baker 
on the absorption of the vitamin by man, and by A. L. 
Latner on the second “ intrinsic ” factor which is concerned 
in this process. S. K. Kon deals with the numerous factors 
related to the vitamin which are present in various natural 
materials, notably faeces. The measurement of vitamin Biz 
is described by M. E. Coates and J. E. Ford, with emphasis 
on chemical and bacterial methods and with only bare 
mention of the cure of pernicious anaemia. The function 
of vitamin By in animal metabolism is discussed by 
H. R. V. Arnstein, and in micro-organisms by June Lascelles 
and M. J. Cross. The value of the book as a work of 
reference is reduced by the absence of an index. 

T. Moore. 


MEDICAL MYCOLOGY 
Thera rep of Fungus Diseases: An International Symposium. 
by Thomas H. er M.D., and Victor D. 
M.D (Pp. 337+xxiii; illustrated. 55s.) 

London: J. and yi Churchill Ltd. 1956. 

This work is not, as the title may suggest, a reference 
book on the treatment of fungus diseases ; indeed, the most 
successful therapeutic measures, the treatment of sporo- 
trichosis with potassium iodide and of tinea capitis by x-ray 
epilation, are not mentioned in it. It is a symposium of 54 
brief articles by 208 contributors on various aspects of 
medical mycology, including the epidemiology of fungus 
diseases, the ecology of certain pathogenic fungi, and the 
“ status” of medical mycology in different countries, which 
may provide a background for the consideration of preven- 
tive measures. However, the primary interest of the work 
is the study of new antifungal compounds with the object 
of improving on the present inadequate methods of treating 
fungus diseases, for it must be admitted that no entirely 
satisfactory form of therapy for the grave systemic mycoses 
is yet known. The great developments of recent years in the 
chemotherapy of bacterial infections, particularly in the field 
of antibiotics, have not extended to the mycoses. 

In connexion with the new therapeutic compounds, it is 
noteworthy that one-third of the book is devoted to studies 
on nystatin, which, despite its relative insolubility, is 
therapeutically the most promising antifungal antibiotic at 
present known. There are many antifungal antibiotics, but 
nearly all are unsuitable for the treatment of mycoses in man 
because of their high toxicity to animal cells. For this 
reason, however, it is suggested that this group of antibiotics 
may provide a promising field of investigation for 
compounds having a selective action against the cells of 
neoplasms. 

The problems of the chemotherapy of fungus diseases still 
await solution, but the studies embraced in this symposium 
point the way to progress in the right direction. 

J. T. Duncan. 


ADVANCES IN PAEDIATRICS 


Advances in Pediatrics. Volume VIII. Edited by S. Z. 
Levine and five associate editors. (Pp. 273; illustrated. 62s.) 
Chicago: Year Book Publishers Inc. London: Interscience 
Publishers Ltd. 1956 
The eighth volume in this series is again edited by Levine. 
There are seven articles, and, as usual, the selection of sub- 
jects covers a widely divergent range. The first is an excellent 
up-to-date review of the aetiology of infantile diarrhoea. 


‘ 
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It is pleasing to note that the bibliography is truly compre- 
hensive, and due stress has been laid on the British contribu- 
tions to this important condition. The next is an account of 
21 cases of isosexual precocity in boys, including the first re- 
ported case of precocious puberty due to an F.S.H.-producing 
teratoma. A timely article on sarcoidosis follows; the 
world literature has been reviewed and details are given of 
nine cases observed by the authors (which bring the total 
of known cases in childhood to 113). There are some 
excellent plates in this section. Reasons for the continued 
high foetal and neonatal death rates where the mother has 
diabetes are well discussed in the fourth paper, but no 
conclusions are drawn. An article on subdural effusions and 
empyemas follows and may be regarded as an extension of the 
one by Ingraham and Matson in Volume IV. A fact-finding 
account of the causes and incidence of accidents among 
American children and of the methods of prevention brings 
to the fore the tremendous importance of this subject in 
all civilized countries at the present time. The last paper 
is devoted to the subject of mental defect in the child 
population, and is well and thoughtfully presented. 
Though, as may be judged, some of the articles deal with 
rarities, they are all interesting and well repay study. They 
represent a judicious mixture of the academic and the 
practical, and the volume is to be welcomed as warmly as its 


predecessors. GAISFORD. 


HEALTHY LIVING IN THE CARIBBEAN 
Your Health in the Caribbean. By W. E. McCulloch, M.B., 
Ch.B., M.D., F.ZS (Pp. 149+viii. 3s. 6d.) Kingston, 
Jamaica: The Pioneer Press. 1955. 

Those about to go overseas commonly inquire whether 
there is a book written for laymen in which they will find 
how to keep fit in the region whither they are going. So 
far as the Caribbean is concerned this question is now easily 
answered, for Dr. McCulloch has written an admirable guide. 
The subjects discussed include climate and its effects, food, 
drink, care of children, infectious and venereal diseases, 
parasitic diseases, and the skin. The book throughout is 
rich in common sense, and truths are often put forward with 
delightful force and simplicity: “A child is not in the 
slightest degree interested in what is good for it, and eats 
to satisfy a natural appetite-hunger. The child that is faddy 
about its food is not to be blamed. Most decidedly the 
parents are.” Dr. McCulloch shows a fine understanding 
of human nature, and his chapters on population and social 
environment contain an analysis of aggression and racial 
relationships which helps the expatriate to understand racial 
problems and attitudes and which would be of interest to 
many in addition to those living in or about to go to the 
Caribbean. 

The didactic style employed is admirable for a book of 
this kind, and with the great majority of assertions made 
no fault can be found. There are, however, a number of 
errors which it is hoped will be corrected in later editions. 
Among these is a statement that threadworms “seem to be 
able to enter the human body through the nose.” Confusion 
with Ancylostoma duodenale is responsible for the state- 
ment that Ascaris lumbricoides “ anchor themselves by their 
suckers” in the small intestine. The dangers of eating 
uncooked vegetables and salads in the Tropics are 
insufficiently emphasized, and few would agree that “ green 
leafy vegetables do not carry all the worms, eggs, and germs 
that they are supposed to do. Sunlight prevents this.” 

Even if there are a few recommendations which cannot 
be accepted the great majority will meet with something 
approaching applause more than approval, and there is 
throughout a lively strain of humour. Nowhere is this 
more in evidence than in the final chapter in which the 
author discusses questions put to him by his patients. Some 
of the questions, he modestly states, are of such a bizarre 
character that they might be worth preserving ; it could be 
added that some of the answers are gems. Concerning 
poisonous qualities of eggs—a not uncommon belief in the 
Tropics—the answer was, “Nonsense. The leader of a 


nudist colony sent me also his pamphlet on that, and it is 
as silly as his nakedness ; cranks have an urge to convert 
people so as to confirm in their minds how right they are.” 
This is a book which can be read by lay persons with 


pleasure, amusement, and profit. 
A. W. Wooprurr. 


PROGRESS IN OBSTETRICS AND 
GYNAECOLOGY 

Progress in Clinical Obstetrics and Gynaecology. By 

T. L. T. Lewis, M.B., B.Chir.(Camb)., F.R.C.S., M.R.C.0.G. 

(Fp. 594+viii; illustrated. 55s.) London: J. and A. 

hurchill Lid. 1956. 

This book is intended mainly for postgraduate students 
reading for the M.R.C.O.G. examination, and aims to present 
the recent changes in outlook on certain problems. It is 
not comprehensive, but the range of subjects is wider than 
in some books of this type, and the author's choice of topics 
will meet with general approval. Discussion is mainly re- 
stricted to practical aspects, but also includes the necessary 
background of pathology and the statistical basis for the 
various treatments. Equal space is devoted to obstetrics and 
gynaecology, and each section is introduced with a general 
review of modern trends. The main medical diseases com- 
plicating pregnancy, postmaturity, prematurity, blood coagu- 
lation defects, retrolental fibroplasia, and hyaline membrane 
disease are all fully presented. In the section on gynae- 
cology the emphasis is on tumours, no less than 9 of the 15 
chapters being devoted to their diagnosis and treatment, 
including cytology and radical surgery. Other chapters are 
concerned with pelvic tuberculosis, urinary stress-incon- 
tinence, and infertility. 

The adrenal gland could have received attention more in 
keeping with its recent prominence, and the use of recon- 
stituted dried plasma in cases of afibrinogenaemia and the 
oral feeding of patients with acute anuria could have been 
included to advantage. The material is well authenticated 
with such few exceptions as the suggested humidity of the 
environment for the smaller premature babies and the advice 
to delay rupture of the membranes in cases of concealed 
accidental antepartum haemorrhage. The text gives a com- 
plete synopsis of the post-war literature, and a useful list of 
references appears at the end of each chapter. 

Commonwealth graduates, who are often surprised to find 
themselves confronted with what seems to them the anti- 
quated system of domiciliary midwifery with its problems 
and ancillary services, will find a most helpful description of 
the obstetrical organization in this country. All graduates 
will find this book invaluable in preparing for the higher 
diplomas or in keeping up to date in their practice. 

H. H. Francs. 


THE NEUROSES 

The Neuroses in Clinical Practice. By Henry P. Laughlin, 

M.D. p. 802+-xlii. 87s. 64.) Philadelphia and London: 

W. B. Saunders Company. 1956. 
The amount of labour involved in the production of this 
costly volume is out of all proportion to its value as a 
contribution to knowledge. Originality is not claimed in 
the lengthy survey of the diagnosis, symptoms, psycho- 
dynamics, and treatment of neurosis. The experienced psy- 
chiatrist will be irritated, and the student perplexed, by an 
array of new terms; there are even two terms—bronto- 
phobia and keraunophobia—to deriote the fear of thunder. 
For good measure a description is given of numerous 
“ soterias,” being the converse of the phobias: “the thera- 
pist’s office as a soterial refuge.” Novelties such as the 
“ostrich complex ” and the “ King David reaction” add to 


_the intricacy. The most informative chapter is upon 


neuroses following trauma, and this has an interesting section 
on brain washing, with some details of the trial of Cardinal 
Mindszenty. The book is illustrated with over two hun- 
dred case histories, many of them rather involved, and 
there is an excellent glossary of concepts and terms running 
to fifty pages. E. A. Benner. 
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“IF PREVENTABLE, WHY NO™ 
PREVENTED ?” 


Accidents in the home continue increasingly each year 
to take an appreciable toll of life, especially among 
the very young and the very old.’ A conference con- 
vened by the World Health Organization in Geneva 
last week studied accident statistics as a basis of pre- 
vention, and stressed the need for more factual investi- 
gations. One group of accidents, burns and scalds, 
stands out from the rest because so often they could, 
with reasonable care and common sense, be preven- 
ted; yet it has been estimated that about 17,500 
burned and scalded patients are admitted to hospitals 
in England and Wales every year. According to the 
records of an American insurance company quoted at 
the W.H.O. conference, burns were the second com- 
monest cause of accidental death in children between 
1 and 4 years of age (traffic accidents being the com- 
monest cause). No one has done more in recent years 
than Dr. Leonard Colebrook, ably assisted by his wife. 
to make people aware of the damage done by the 
burning accidents and to show how they can be pre- 
vented. Without his inspiration and pertinacity the 
Heating Appliances (Fireguards) Act would not have 
reached the statute-book in 1952. In the opening 
pages of this issue Dr. and Mrs. Colebrook, Dr. J. P. 
Bull, and Mr. D. M. Jackson survey the progress that 
has been made in preventing burning accidents since 
their last report’ five years ago, and they conclude that 
the situation has not changed much for the better in 
the last ten years. The benefits of the Heating 
Appliances (Fireguards) Act will emerge only slowly, 
because it is concerned with the safety of electric fires, 
gas fires, and oil heaters sold after October 1, 1954, 
and does not affect the millions of older fires already 
in people’s homes, which will remain highly dangerous 
unless guarded. Nor is it concerned with the guard- 
ing of open fires, of which there are perhaps twelve 
million in England and Wales: these are by far the 
commonest cause of burning accidents, and Dr. Cole- 
brook and his colleagues specify in simple and direct 
language what could and should be done to make 


1 Boucher, C. A., Mon. Bull. Minist. Hlth, 1955, 14, 49. 
2 Colebrook, L., and Colebrook, V., Lancet, 1951, 2, $79. 
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them safer. Only irresponsible local authorities can 
fail to carry out their recommendations, for the cost 
would not be great. 

Turning to the dangers inherent in inflammable 
fabrics, Dr. Colebrook and his co-workers describe 
the simple and accurate test of inflammability which 
has been designed by the Fire Research Organization 
and accepted by the British Standards Institution. 
Hospitals with recognized burns units are being asked 
to send samples of clothing ignited in burning acci- 
dents to the Fire Research Organization ; from this 
research it is hoped to obtain further evidence which 
will help to increase public demand for clothing, 
particularly children’s garments, made from safe 
materials. Much research, particularly in the U.S.A., 
has been devoted to the treatment of fabrics to render 
them less inflammable ; more recently this research has 
been developed in Britain, and already materials in 
common use which have been treated by one or other 
of two chemical processes are being manufactured and 
are becoming available for sale. At present they are 
rather more expensive to buy, but sensible people 
realize that this extra cost is money well spent. It is 
disturbing to see from Mr. M. N. Tempest’s analysis 
of burning accidents in Wales (p. 1387) that the large 
majority of parents with young children in each social 
group are quite unaware that certain materials are 
highly inflammable and thus dangerous for children’s 
clothing—and this in spite of the continuing publicity 
given on television, radio, in women’s magazines, and 
through other media. 

In the public mind scalds are regarded much more 
lightly than burns, even though the damage can be 
extensive and skin grafting is often necessary. These 
accidents are particularly tragic, because they mostly 
affect children under 5 years of age. The mother must 
often blame herself for lack of care and forethought, 
but Tempest has confirmed that these accidents tend 
to occur in overcrowded homes. Even in modern 
council houses some kitchens seem to be designed 
almost to encourage scalding accidents. The medical 
officer of health is rarely consulted about the design 
of such houses, yet he should have much to contribute 
if the health and safety of those who live in the houses 
really matter. 

Prevention depends largely on making the public, 
particularly parents, aware of the serious dangers that 
exist in the home. In spite of the nation-wide pub- 
licity given to these dangers in recent years it is evi- 
dent that the impact has been feeble. Quite apart 
from private houses, it is usual to see unguarded fires 
in hotels, restaurants, doctors’ and dentists’ waiting- 
rooms, schools, and even hospital wards. Apathy and 
ignorance are everywhere apparent. The Ministry of 
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Health has a direct financial interest in preventing 
burns and scalds and in making sure that the unfor- 
tunate victims are given best treatment possible, but, if 
Colebrook’s estimate of 17,500 burned and scalded 
patients admitted to hospitals in England and Wales 
each year is to be accepted, then urgent action is 
needed to improve the situation. 

In 1952 the Ministry sent a memorandum to regional 
hospital boards and boards of governors urging them, 
as a matter of priority, to consider the establishment 
of burns units in suitable areas, so that experienced 
and skilled professional services should be available 
for these patients, and so that knowledge of modern 
methods of treatment would spread throughout the 
hospital service. Yet to-day, four years later, there 
are still many gaps in this very necessary provision. 
Many medical officers of health have shown initiative 
in trying to prevent these accidents, but their efforts 
are hampered if the local hospitals, as is commonly 
the case, do not give them information about home 
accidents resulting in patients being admitted for 
treatment. The Ministry of Health could give medical 
officers of health much encouragement by urging 
hospitals to give them this help. In this field of 
health education, and thus preventive medicine, the 
influence of the home visit by a responsible person 
such as the health visitor would do much to spread 
knowledge about the dangers and to increase the 
present small number of safety-conscious house- 
holders. Leaflets and posters are read and under- 
stood by only a few; television and radio have 
already given much time to the subject, but the pro- 
paganda must be maintained. Legislation designed 
to alter people's habits in their own homes will never 
be effective by itself ; the Section in the Children and 
Young Persons Acts of 1933 (and 1952) concerning 
the protection of children from unguarded heating 
appliances has never been a deterrent and is rarely 
enforced. Mr. Tempest is right to urge his fellow 
clinicians to “ take a far more active part in eradicat- 
ing the causes (of domestic burns and scalds), even 
though the remedy is not a new drug or an intricate 
surgical manoeuvre, but rather an exercise in social 
medicine in its widest sense.” 

One thing is certain, that burning accidents would 
be far less common if parents and those responsible 
for old people took the trouble to ensure that all fires 
and fireplaces in their homes were protected by pro- 
perly designed and firmly attached guards. Manu- 
facturers report only a small demand, but the limited 
supplies stocked by retailers often remain hidden from 
public notice, and the nationalized industries, the 
Electricity and Gas Boards, appear almost secretive 
about guards which can be fitted to older fires. Fire- 


1414 JUNE 16, 


guards are available for almost any type of fire, but 
they must be exhibited and the demand must be 
created. As C. A. Boucher’ has emphasized, there is 
a wide field of opportunity here for the medical officer 
of health, but the drive and the encouragement must 
come from the centre. Burns and scalds are not 
merely a test for the hospital service, they are a chal- 
lenge to all of us whether as parents, officials of health 
departments, or clinicians. A severe burn or scald 
may be fatal, but the sufferings of those who recover 
after long periods of treatment in hospital may well 
lead to permanent psychological as well as physical 
scars. 


BETTER USE OF E.E.G. DEPARTMENTS 


There are about 80 hospital departments in Great 
Britain where electroencephalographic examinations 
are carried out, and we are informed that well over 
60,000 E.E.G. records are made each year. Nearly 
all the requests for examinations come from neuro- 
logists and psychiatrists, and it is important to find out 
how effectively this large demand is met. For some 
time now it has been apparent that progress in elec- 
troencephalography has been less speedy than in the 
earlier days of this still young science, and less com- 
prehensive in this country than in some others such 
as France or the United States, where there have been 
spectacular advances in the quality, range, and status 
of clinical neurophysiology departments. As is usual 
when a new technique is introduced into clinical work, 
much empirical information was collected in the early 
days of electroencephalography. !n the last ten years 
these observations have gained significance by relat- 
ing them to the results of neurophysiological investi- 
gations. New methods of recording brain activity 
have been devised, with the use of new electrode 
positions (under which may be included electro- 
corticography) and new types of equipment, and the 
effects of drugs and physical stimuli have been 
studied. Many of these advances were described at 
the international meeting organized by the Electro- 
encephalographic Society in London last month (see 
p. 1423). The scope and work of E.E.G. departments 
have thus increased, since it has become one of the 
most important tasks of the electroencephalographer 
to provide an efficient link between experimental 
work and clinical needs ; to fulfil this task he has to 
make himself familiar with several branches of scien- 
tific learning. 

Although there are inadequacies in technical staf- 
fing and in the facilities available in many E.E.G. 
departments, it is in the quality and quantity of the 
medical staff that the greatest improvements could be 
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made. According to a recent inquiry it appears that 
at least eight departments have no direct medical 
supervision, reports being made, and often sent out 
to general practitioners, by E.E.G. recordists with 
necessarily narrow and often brief experience. Thirty- 
eight departments have a consultant in charge, but it 
is known that in a number of hospitals this is for 
administrative purposes only and the consultant 
would be the first to disclaim any specialist know- 
ledge. In others the consultants take more direct 
responsibility and give opinions on records, although 
some, even in teaching hospitals, have had no special 
training in clinical neurophysiology or . electro- 
encephalography. This is certainly preferable to 
reporting by E.E.G. recordists, who cannot be 
expected to understand the implications of what they 
see or the consequences of what they report. 
Those neurologists and psychiatrists who appre- 
ciate the value of a competent E.E.G. study as an 
aid to accurate classification and location of dis- 
ordered function of the brain must suspect that in 
the present circumstances at least some of their 
patients are denied the advantage of detailed study 
by the techniques now available in the centres which 
are properly staffed and equipped. In many places it 
would be helpful if the clinicians who ask for E.E.G. 
reports and those who provide them could come into 
closer contact with each other. The very existence 
of an E.E.G. society and an E.E.G. journal may help 
to create a situation in which some of the information 
which could be useful to clinicians in general remains 
shrouded in obscurity or is regarded as esoteric. An 
improvement of communication between these two 
sides should result in more insistent demands for 
a satisfactory standard of E.E.G. departments. 
How is this standard to be attained ?_ In the first 
place enough medical men or women should be 
trained to take charge of existing departments or 
units. They should have a grounding in neurology 
and psychiatry and training in an E.E.G. department 
of repute. Whether the early part of the training 
should comprise a formal course or take the shape 
of an apprenticeship seems less crucial than that the 
candidate should have a bent for this kind of work 
and some more than average inclination towards phy- 
siology and physics. A period of service in a research 
laboratory would be an asset. Although some coun- 
tries now provide a diploma for those who have gone 
through the training and passed an examination, this 
would not be necessary in Britain. A number of 
specialist posts in electroencephalography will have 
to be established if those who choose to study the 
subject are to have some prospect of being employed 
in their specialty without loss of rank or income. At 
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the present time those who avail themselves of such 
training facilities as exist are few, and of their number 
a large majority are not British residents and do not 
remain in this country. Similarly, the larger centres 
have great difficulty in filling registrarships, which are 
essentially training posts, and very often have to 
appoint foreign graduates whose trained service is 
subsequently lost to British hospitals. 

The continuation of the present state of affairs may 
bring the subject of electroencephalography still more 
into disrepute with those who decry it or do not 
attempt to understand it, and, more important, may 
seriously limit the contributions which Britain can 
make to a science which has come to be one of the 
most fertile meeting-places of laboratory research 
and bedside observation. It is easy enough to buy 
an E.E.G. machine, but it is the insight and experi- 
ence of the physician which justify the expense and 
organization. It is the man, not the machine, who 
contributes to our knowledge of cerebral mechanisms 
and to the location and classification of brain dis- 
orders. 


INQUIRY INTO HEALTH VISITING 


In September, 1953, the Ministers of Health and 
Education in England and Wales and the Secretary of 
State for Scotland appointed a working party to advise 
them on the proper field of work, the recruitment, and 
training of health visitors. This group, under the 
chairmanship of Sir Wilson Jameson, was guided by 
an advisory panel representative of a wide range of 
opinion and experience on the subject, but the work- 
ing party accept the sole responsibility for the report’ 
which was published ten days ago and which we 
briefly summarized in last week’s Supplement. Unlike 
many reports of this kind this is not an accumulation 
of anonymous generalities: those who read only the 
summary will miss a great deal of wisdom, balanced 
judgment, and good sense. In the first part of the 
report the working party, in steering their course 
through a wide channel of controversy, have wisely 
charted the names of the disputants so that the reader 
can estimate the relative strength of the opposing 
forces. 

There was a general agreement that the main 
function of the health visitor should be educational 
and advisory. Subject to a reservation from some 
Scottish rural areas, notably the Highlands and 
Islands, nearly all witnesses supported the view that 
the health visitor, as such, should not undertake 
nursing and midwifery duties. The reservation is 
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understandable, because in the remoter highland 
areas the Queen’s nurse is for practical purposes an 
assistant doctor. In maternity and child welfare work 
there was no major disagreement with the opinion 
that the health visitor should pursue her educational 
work during both prenatal and post-natal periods, 
but the Royal College of Midwives and the Central 
Midwives Board felt that the midwife should be in 
charge for at least 28 days after the birth. This is too 
long a period, since it would break the essential con- 
tinuity of the care which the health visitor gives to 
the family. Great stress was laid on the value of 
visits to mothers and children in their homes as dis- 
tinct from clinic contacts, and there was some concern 
lest the health visitor should fritter away valuable 
time on clinic routine, such as weighing and measur- 
ing, or on house visits inspired by no special purpose 
of education or advice. 

No witness came out strongly in favour of specializ- 
ation, and it was deprecated by the working party. It 
means an increase in multiple visiting of homes, and 
not infrequently the stigma attached by neighbours 
to the “ special visitor "—the suggestion of unclean- 
liness or infection. As to tuberculous patients, there 
was no doubt about the health visitor’s important part 
in educating them and their families about the nature 
of the disease and the prevention of infection, in trac- 
ing contacts and persuading them to attend for exam- 
ination, and in supervising arrangements in the home 
for the care of the patient. Most witnesses regarded 
the health visitor as the practical welfare worker, but 
the British Tuberculosis Association had different 
views, desiring a wholly specialized staff permanently 
based on clinics and carrying out the duties of a 
hospital out-patient nurse. In favour of this they 
were prepared to forgo the advantages of the health 
visitor’s training and her knowledge of family life. 
The working party strongly supported the view that 
the health visitor had an important function to per- 
form in the home supervision of tuberculous patients. 

The evidence given to the working party showed 
that the organization of the school-health service is 
securely based on the principle of the school nurse 
and health visitor being the same person. As in the 
general practice of medicine, continuity of observa- 
tion is fundamental, and the link between school and 
home should be effective throughout the whole period 
of family growth. In this work health education takes 
priority, both by direct contacts and through parent. 
teacher associations. 

Perhaps the most controversial issue, in terms of 
the strong expression of opinion at least, arose on 
the question of combined duties—by which health 
visitors act as home nurses or midwives, or both. 
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Some authorities—the British Medical Association, 
the Royal College of Nursing, and the Association 
of Municipal Corporations—were prepared to study 
practical experiments in urban areas ; and the Queen’s 
Institute of District Nursing regarded their rural ex- 
perience as conclusively in favour of combined duties. 
The working party itself, after considering a great 
mass of conflicting evidence, noted that those in 
favour of combined duties were heavily outnumbered, 
and concluded that there were insufficient grounds for 
recommending that combined work should be re- 
garded as a general principle or that the practice 
should be more widely extended. 

All witnesses welcomed a closer association between 
health visitors and general practitioners. The work- 
ing party noted with great satisfaction the joint con- 
tribution on this subject made in 1954 by the British 
Medical Association and the Society of Medical Offi- 
cers of Health, who pointed out in their general review 
that the relationship of the health visitor to the general 
practitioner was quite different from that of the dis- 
trict nurse and the midwife. The health visitor in her 
own sphere would be able to get in touch with all 
the available social agencies that could help the 
doctor’s patient. In co-operation with nurse and mid- 
wife she could greatly assist the doctor by visiting 
families on his list to explain what he wants done, to 
make it possible for his advice to be carried out, and 
to report to him on the family situation. She couid 
bring to his notice early signs of illness and thus avoid 
later breakdown. “She is likely to be most useful to 
the practitioner in his dealings with mothers and 
children, especially in infant-feeding problems, with 
the tuberculous, and with the chronic sick and aged, 
because her training and experience will specially fit 
her for this. There seems no reason why she should 
not be equally useful to him over the whole range 
of his practice.” A useful point made by the B.M.A. 
in its evidence was that medical officers of health 
should keep general practitioners regularly informed 
of the health and welfare services of the local 
authority. Some general practitioners are unaware of 
the extent of this assistance. 

It is quite clear that the working party regard the 
health visitor as a family visitor who will inevitably 
take some form of social action. She has to deal with 
many welfare problems and must have appropriate 
training to give her a central position in home visiting. 
The working party divide the health visitor's train- 
ing into three parts—maternity, nursing, and public 
health. They believe that there would be wide support 
for a special maternity course for prospective health 
visitors designed to prepare them specifically for 
health education in the antenatal and neonatal 
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periods. On the second aspect of training, the report 
supports the provision of a good background of know- 
ledge of the nature of illness and its effects, and of 
methods of treatment and rehabilitation. In short, a 
sound general nursing training is approved as the 
only reasonable ground-work for the public health 
nurse. It may well be that the nursing course itself 
will undergo modifications, but in any event the health 
visitor should be a registered nurse. 

Training in public health is already in a state of 
flux, and the working party rightly content themselves 
with a few general observations. The objects of train- 
ing should be, first, to provide the health visitor with 
the essential additional technical knowledge that she 
needs for her own work, and, secondly, to give her 
a clear picture of family welfare services and her part 
in them. Practical knowledge of domestic manage- 
ment would be of great value ; and in-service training 
under an experienced health visitor is regarded as in- 
dispensable. 

In addition to their observations on the functions 
and the training of health visitors the working party 
have dealt in detail with the financing of training 
schemes-and with the problems of manpower and re- 
cruitment. In general, they have given an excellent 
and balanced survey of opinion and collected much 
factual evidence on numbers, range of duties, and 
status. This evidence has been supported by special 
surveys in the field. The broad conclusion, with 
which there should be general agreement, is that team- 
work is the insistent need—teamwork on an area basis 
in which general practitioners and health visitors meet 
on the common ground of continuity of service to the 
families under their care. 


ANTENATAL CARE 


The Minister of Health has asked chairmen of boards 
of governors and hospital management committees to 
convene meetings to discuss a memorandum on ante- 
natal care put out by the Standing Maternity and Mid- 
wifery Advisory Committee of the Central Health Ser- 
vices Council (see Supplement, p. 362). It is good to 
see that the Ministry considers that as a preliminary to 
any administrative action the memorandum should be 
fully discussed locally at hospital-group level by obstet- 
ricians, medical officers of health, and general practi- 
tioners. The memorandum is concerned chiefly with 
clinical considerations, but the Minister suggests that 
the discussants should also review the proper spheres 
of each of the three constituent parts of the maternity 
services and recommend methods whereby closer co- 
operation might be achieved. They might also find it 
helpful to read two reports—the first’ of a symposium 
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on the role of the specialist, the family doctor, and the 
midwife in normal labour, held at the 14th British Con- 
gress of Obstetrics and Gynaecology last year, and the 
second’ of a conference on general-practitioner obstetrics 
called by the College of General Practitioners last 
November. No doubt the recommendations made at the 
projected meetings will also receive the close attention of 
the Committee on Maternity Services set up last April 
to review the present organization of maternity services 
in England and Wales. . 

From a clinical point of view the memorandum on 
antenatal care is mainly concerned with the problem of 
toxaemia. This is because toxaemia is the principal 
cause of avoidable maternal deaths in this country and 
is also responsible for many stillbirths and neonatal 
deaths. At present the early detection of abnormality and 
prompt and adequate treatment form the best defence 
against toxaemia. Early recognition demands frequent 
examination of the pregnant woman, especially when 
the presence of primigravidity, multiple pregnancy, 
hydramnios, essential hypertension, or diabetes makes 
toxaemia more likely to supervene. The minimum 
requirements under the National Health Service Act— 
namely, examinations at booking and at the 36th week— 
are quite inadequate for efficient antenatal supervision 
and, in particular, for the early detection of toxaemia. 
Indeed, half of the foetal loss resulting from toxaemia 
occurs before the 36th week. Most general practitioners 
have long realized this, and many set aside a special 
session at their surgeries for antenatal examinations, 
often with the midwife in attendance. 

The earliest manifestations of toxaemia must be 
looked for in signs, for symptoms are absent in the 
early case; indeed, the onset of symptoms such as 
headache, vomiting, visual disturbances, and epigastric 
pain means that eclampsia is imminent. The first and 
leading sign is a rise in blood pressure, with the diastolic 
pressure exceeding 90 mm. Hg. Oedema and albumin- 
uria usually come later. It is also good practice to 
weigh the patient at each antenatal visit, for a gain of 
more than | Ib. (0.45 kg.) per week in the last trimester 
is likely to be followed in about half of the cases by 
toxaemia. But the blood-pressure level is the most 
important figure to record, and for this reason all mid- 
wives should be equipped with sphygmomanometers. 

If success is to attend the efforts which are to be made 
to improve the quality and quantity of antenatal care, 
it will be necessary first to educate the pregnant woman 
to seek and accept close antenatal supervision, for severe 
toxaemia is most often seen in unbooked cases and in 
defaulters from antenatal appointments. The Ministry 
recognizes this, inasmuch as it is recommended that local 
schemes be developed to ensure a follow-up home visit 
to any defaulter by midwife or doctor. Secondly, a 
closer watch for the early signs of toxaemia will result 
in more admissions for antepartum observation, which 
means that there must be enough hospital beds to re- 
ceive these patients. The Ministry suggests that a re- 
allocation of beds will suffice, but some will disagree 
with this, for once a woman booked for delivery at home 
is admitted antenatally to hospital because of toxaemia, 
it is probably safer to deliver her in hospital than at 
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home. Thirdly, if rest is, as is generally believed. an 
essential factor in the management of the woman with 
toxaemia, then she can get that rest in hospital only if 
there is a revolution in hospital routine—smaller wards, 
a later hour of awakening, a reduction in noise, and the 
enforcement of “quiet periods” undisturbed by other 
patients or visitors or doctors. Nor can she lie at ease 
in hospital unless she knows that arrangements have 
been made to help her family at home. 

All those concerned with the maternity services will 
welcome this memorandum. It is to be hoped that the 
discussions on it will be thorough and fruitful. Not 
only does the reduction of maternal and perinatal 
mortality add to individual happiness, but it is also 
important to the future of the nation. 


HYDROCORTISONE SNUFF FOR HAY-FEVER 


The antihistamine drugs have not proved as effective 
in giving relief to the hay-fever sufferer as was hoped 
at the time of their discovery. Undoubtedly they 
often help the milder cases, but their side-effects pre- 
clude their use in many patients. When cortico- 
steroids are given to asthmatic patients in effective 
doses it has been noticed that associated nasal polypi 
will temporarily disappear, and it is not therefore sur- 
prising that many attempts have been made to use 
local cortisone in various forms to relieve the symptoms 
of rhinitis. The results for the most part have been 
unsuccessful. H. J. Shaw!’ tried the effect of introducing 
local hydrocortisone in solution submucosally: the 
results, except in an occasional case, were not a success. 
H. S. Tuft? used hydrocortisone suspension combined 
with two vasoconstrictors, and the improvement noticed 
could well have been due to the combined nasal 
decongestants. Other observations on the use of 
hydrocortisone suspension locally in the nose have 
for the most part been uncontrolled, as was the trial 
of hydrocortisone snuff recently reported by H. 
Herxheimer and M. McAllen.* Twenty-four patients 
aged between 14 and 35 with severe seasonal hay-fever 
not reacting to antihistamines and who had received 
no desensitizing injections during the previous twelve 
months were treated by the application of hydrocorti- 
sone powder to the nasal mucosa. The powder was 
ground finely and supplied in 100 mg. capsules 
containing 15 mg. of hydrocortisone acetate and 85 mg. 
of lactose. The capsules were pierced at the upper end 
and placed in a nasal insufflator which produced a fine 
spray. The powder was sprayed into the nose three 
times a day, all the 15 mg. of hydrocortisone being 
used in 24 hours. If the nose was blocked, patients 
instilled a drop or two of 0.02% naphazoline before 
using the insufflator. The inhalations were kept up for 
five days and then omitted to see if a relapse occurred. 
The authors report that all the patients except one 
obtained initial relief from nasal symptoms within ten 
days and most responded dramatically within 48 hours. 


* Shaw, H. J., Acta allerg. (Kbh.), 1956, in press 
* Tuft, H. S., Ann. Allergy, 1954, 12, 687 
* Herxheimer, H., and McAllen, M., Lancet, 1956, 1, $37. 
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Nine patients had to continue the snuff until the end 
of the season. Itching and watering of the eyes 
disappeared in 20 of the 24 patients. Out of 10 patients 
who had had pollen asthma in the previous years, 4 
remained free of pulmonary symptoms and 6 had their 
asthma as usual, 2 of these requiring corticotrophin for 
relief. 

All the patients in this series were seasonal cases of 
hay-fever with positive skin reactions to mixed grass 
pollens. They were treated last summer (1955) in 
London, where pollen counts showed that hardly any 
grass pollen came into the air to cause symptoms before 
June 14. Ten of the patients had severe symptoms 
before that date, and if they were Londoners they may 
have been sensitive to the pollen of the ubiquitous plane 
tree. Thus in some of them treatment with hydro- 
cortisone snuff may have coincided with the end of the 
short plane-pollen season. One patient began treatment 
on July 5 and took nine days to obtain any relief ; it is 
quite likely this patient, who is described as having 
complete freedom from symptoms as a result of treat- 
ment, would have improved without treatment by July 
14, when the grass pollen largely disappeared from the 
air. Five of the 24 patients were not followed up, and 2 
of these needed to have corticotrophin administered 
because of asthma. It is thus clear that, although the 
immediate results of taking hydrocortisone snuff were 
often good, a much wider’ trial is needed to determine 
its place in the treatment of hay-fever. 


REGIONAL ILEITIS 


Regional ileitis is an uncommon disease of unknown 
aetiology. It was first described as a clinical entity in 
1932 by Burrill B. Crohn and his colleagues, who 
separated it off from an inchoate group of intestinal 
granulomata. Crohn himself has continued to study the 
disease and has published an important monograph on 
it.? The disease may occur at any age, but is charac- 
teristically one of early adult life. An onset after middle 
age is comparatively rare. Thus Crohn had only two 
patients out of 222 who first developed symptoms after 
the age of 60 years,? while I. S. Ravdin and C. G. 
Johnston,’ from a study of reported cases, give a case- 
incidence of 4.2% for this age group. Men are some- 
what more frequently afflicted than women. Race, 
climate, occupation, and social status seem to have little 
bearing on liability to the illness. 

In most patients the terminal 6 to 12 in. (15-30 cm.) 
of the ileum is the sole seat of disease, though in others 
more extensive areas of the gut may be affected, either 
in continuity or in the form of so-called “ skip” lesions. 
In the acute phase the ileum is red, congested, and feels 
like a firm rubber hose-pipe, owing to oedema affecting 
all coats of the viscus. Other loops of bowel become 


a Corte, B., L., and Oppenheimer, G. D., J. Amer. med. Ass., 
1932, 99, 1323. 

2 __. Regional Ileitis, 1949, New York. 

® Ravdin, I. S., and Johnston, C. G., Amer. J. med. Sci., 1939, 198, 269. 

* Kantor, J. L., J. Amer. med. Ass., 1934, 103, 2016. 

* Crohn, B. B., and Janowitz, H. D., ibid., 1954, 166, 1221. 

B. B., Klein, S. H., and Yarnis, H., Gastroenterology, 
1951, 19, 
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adherent to the inflamed segment. The mucosa ulcerates 
anda slow perforation may occur, giving rise to fistulous 
communications into other loops of bowel or on to the 
surface of the body. Later the acute inflammatory 
reaction is replaced by a fibrotic process. The symptoms 
are variable. Usually the onset is insidious, with one or 
more of the following features : attacks of colicky pain ; 
periods of low-grade fever with general malaise; diar- 
rhoea with several unformed bulky stools a day, usually 
free of blood ; weakness and debility ; emotional dis- 
turbances ; and perhaps loss of weight; anaemia, and 
vitamin deficiencies. ‘After some time, which is com- 
monly years, an acute obstruction or a fistulous com- 
plication may call for urgent medical attention. Some 
cases begin acutely and are then frequently diagnosed 
as acute appendicitis. 

Diagnosis is often made only at laparotomy. Physical 
examination may not reveal much, though a palpable 
tender mass in the right iliac fossa is sometimes found. 
X-ray studies will show the narrowing of the affected gut, 
this being so extreme as to account for Kantor’s so-called 
“ string sign.”* The occurrence of a fistula in an opera- 
tion scar or in the perianal region should always suggest 
the possibility of regional ileitis. 

Treatment is basically conservative, though some 
centres still practise primary resection of the affected 
area of gut. This, though at first sight the most logical 
treatment, suffers from the twin disadvantages of an 
immediate moderate risk and a considerable chance of 
recurrence in the gut left behind. It is therefore more 
usual to maintain the patient in a good state of nutrition 
by diet and vitamins, to treat mild exacerbations with 
agents such as sulphathalidine or streptomycin, and to 
reserve surgery for the treatment of obstructive or 
fistulous complications, usually by a by-pass operation 
(ileo-colostomy). Cortisone or A.C.T.H. sometimes 
brings about dramatic symptomatic improvement, but 
their effect on the long-term course is thought to be 
slight. 

Regional ileitis is essentially a chronic disease, though 
the acute forms occur mostly in childhood and com- 
monly appear to resolve completely. So far as the 
chronic form is concerned, Crohn and H. D. Janowitz,’ 
in a recent study based on personal experience of 562 
cases, remark that “few patients go on to complete 
healing spontaneously.” Even after ileo-colostomy 
about one-fifth of the patients are likely to suffer from 
recurrence, and the rate is apparently higher after 
primary resection.° 


ANNUAL MEETING 


In three weeks’ time the 124th Annual Meeting of the 
B.M.A. opens in Brighton, and the programme’ 
promises an even more varied fare than usual. An 
innovation of special interest is the round-table con- 
ference, which proved to be a popular and instructive 
feature of the Canadian meeting last year. In these 
about half a dozen speakers, with a chairman, sit round 


1 British Medical Journal Supplement, May 26, p. 999. 
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a table and discuss in an informal, though informed, 
manner some topic of general interest. At Brighton 
the subjects to be thus discussed are leukaemia, polio- 
myelitis, and the physical treatment of mental! disorders. 
All are of exceptional interest at present: leukaemia is 
now a recognized hazard of irradiation; vaccination 
against poliomyelitis has begun this season in Britain, 
and the best methods to be used in future are being 
debated ; and many doctors, not only psychiatrists, have 
recently been reconsidering with some care the results 
of electrical and operative treatment for mental disorder. 
The round-table conferences at the Canadian meeting 
were reported to be among the most popular features 
of it. Another fairly new feature to be repeated at 
Brighton is the plenary session. Here again some sub- 
ject of general interest is chosen, and well-known 
authorities then speak on different aspects of it. The 
subjects to be presented in this way are “ Recent 
Advances in the Knowledge of Cancer,” “ The Present 
Position of A.C.T.H. and Cortisone,” and “ Handi- 
capped Children.” As usual the scientific sections pro- 
vide the opportunity for distinguished speakers to talk 
about the latest work in their specialty. In the scientific 
exhibition at the Corn Exchange the members of many 
hospital departments will be depicting in ingenious 
exhibits current research and clinical methods, while 
the Navy and the R.A.F. will display some of the prob- 
lems of escape from submarines and aeroplanes respec- 
tively. The manufacturers of drugs and apparatus will 
also be exhibiting their latest wares nearby. It is hoped 
that as many members as possible will find time to take 
part in the meeting, even if they cannot manage the 
whole of it. Indeed Brighton is so near London and so 
easy of access that many may find it possible to attend 
functions of particular interest without the necessity of 
having to spend a night there. But, for those who wish 
to stay, early booking is advised. 


HAZARDS OF RADIATION 


The Medical Research Council’s report on Hazards to 
Man of Nuclear and Allied Radiations was presented to 
Parliament on Tuesday afternoon and is summarized 
elsewhere in this issue (p. 1418). We received the report 
just before going to press, and therefore we have had to 
postpone comment on this important document until a 
subsequent issue. The main conclusion of the report is 
that “ adequate justification should be required for the 
employment of any source of ionizing radiation on 
however small a scale.” This is reached after a thorough 
study, including a number of subsidiary special reports, 
of such diverse sources of radiation as medical x-ray 
apparatus, luminous watches, and television tubes. Of 
special interest to the medical profession is the emphasis 
the report gives to diagnostic radiology as a source of 
radiation: “the amount of radiation reaching the re- 
productive organs of the people of this country through 
diagnostic radiology is as much as 22% of that derived 
from natural sources.” It seems to be at present much 
the most prolific source of artificial irradiation. 
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MEDICAL RESEARCH COUNCIL'S REPORT 


The main conclusion of the Medical Research Council's 
report on nuclear and allied radiations,’ published this week, 
is that “adequate justification should be required for the 
employment of any source of ionizing radiation on however 
small a scale.” This follows a review of the effects of 
radiation from such sources as nuclear weapons, medical 
radiography, x-ray apparatus for shoe-fitting, luminous 
watches, television sets, cosmic rays, isotopes, and industrial 
x-ray machines. 

On March 29, 1955, the Prime Minister requested the 
Medical Research Council to appoint an independent com- 
mittee to report on the medical aspects of nuclear radia- 
tion, including the genetic aspects. The committee had the 
following members: Sir Harold Himsworth, F.R.S. (chair- 
man) ; Sir Ernest Rock Carling ; Sir John Cockcroft, F.R.S. ; 
Professor A Haddow ; Professor A. Bradford Hill, F.R.S. ; 
Dr. J. F. Loutit; Professor K. Mather, F.R.S.; Professor 
W. V. Mayneord; Professor P. B. Medawar, F.R.S. ; Pro- 
fessor J. S. Mitchell, F.R.S. ; Professor L. S. Penrose, F.R.S. ; 
Sir Edward Salisbury, F.R.S.; Dr. F. G. Spear; Professor 
J. R. Squire; Professor C. H. Waddington, F.R.S.; Pro- 
fessor Sir Lionel Whitby ; Professor B. W. Windeyer. Its 
report has been accepted by the Medical Research Council. 


Committee’s Conclusions 
fhe conclusions to which the committee comes on “ the 
use of ionizing radiations in peacetime” are as follows 
verbatim : 


|. Limitation of the use of all sources of radiation 

Adequate justification should be required for the employ- 
ment of any source of ionizing radiation on however small 
a scale. 


2. Dose levels to the individual 

(a) In conditions involving persistent exposure to ionizing 
radiations, the present standard, recommended by the Inter- 
national Commission on Radiological Protection, that the 
dose received shall not exceed 0.3 r weekly, averaged over 
any period of 13 consecutive weeks, should, for the present, 
continue to be accepted. 

(6) During his whole lifetime an individual should not be 
allowed to accumulate more than 200 r of “ whole-body” 
radiation, in addition to that received from the natural back- 
ground, and this allowance should be spread over tens of 
years ; but every endeavour should be made to keep the 
level of exposure as low as possible. 

(ec) An individual should not be allowed to accumulate 
more than 50 r of radiation to the gonads, in addition to 
that received from the natural background, from concep- 
tion to the age of 30 years ; and this allowance should not 
apply to more than one-fiftieth of the total population of 
this country 


3. Dose level to the population 

Those responsible for authorizing the development and 
use of sources of ionizing radiation should be advised that 
the upper limit, which future knowledge may set to the 
total dose of extra radiation which may be received by the 
population as a whole, is not likely to be more than twice 
the dose which is already received from the natural back- 
ground ; the recommended figure may indeed be appreciably 
lower than this. 


4. Fall-out from test explosions of nuclear weapons 

(a) The present and foreseeable hazards from external 
radiation due to fall-out from the test explosions of nuclear 
weapons, fired at the present rate and in the present pro- 
portion of the different kinds, are negligible. 

(b) Account must be taken, however, of the internal radia- 
tion from the radioactive strontium which is beginning to 
accumulate in bone. At its present level no detectable 
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increase in the incidence of ill effects is to be expected. 
Nevertheless, recognizing all the inadequacy of our present 
knowledge, we cannot ignore the possibility that, if the rate 
of firing increases, and particularly if greater numbers of 
thermonuclear weapons are used, we could, within the life- 
time of some now living, be approaching levels at which 
ill effects might be produced in a small number of the 
population. 

5. Recommendations regarding specific uses of radiation 

(a) All sources of radiation, both medical and industrial, 
should be under close inspection, in order to ensure that the 
high standards of protection now attainable against the 
absorption of fonizing radiations, and against radioactive 
materials, are generally observed. Those using radiations 
should be instructed in the precautions to be taken, and 
no unnecessary or unauthorized person should be allowed 
to engage in such occupations. A personal record, not only 
of doses of radiation received during occupation but also 
of exposures from all other sources, such as medical diag- 
nostic radiology, should be kept for all persons whose 
occupation exposes them to additional sources of radiation. 

(b) Present practice in medical diagnostic radiology should 
be reviewed, with the object of clarifying the indications for 
the different special types of examination now being carried 
out and defining more closely, both in relation to the patient 
and to the operators, the conditions which should be 
observed in their performance. 

(c) The uses of radiotherapy in non-malignant conditions 
should be critically examined. 

(d) The small amounts of irradiation from miscellaneous 
sources, such as x-ray machines used for shoe-fitting, 
luminous watches and clocks, and television apparatus, 
should be reduced as far as possible. 


6. Collection of vital statistics 

As an essential basis for future studies of the genetic 
effects of radiation, further data are required on the genetic 
structure of human populations; to this end, there is an 
urgent need for the collection of more detailed information 
when births, marriages, and deaths are registered. 


Age of Nuclear Energy 


The report begins by declaring that the future develop- 
ment of our civilization is closely bound up with the 
exploitation of nuclear energy. Its use, like that of other 
energy, entails a risk, but, says the report, it is the scale and 
not the nature of the hazard that is new, for man has always 
been exposed to natural radiation. Almost all the effects of 
ionizing radiation on tissues are deleterious. Exposing the 
whole body to a single 500-r dose of gamma radiation 
would cause the death of about half the people so exposed ; 
after a single dose of 50 r acute illness would be very rare. 
“With each successive and equal increment of dosage the 
response increases by a progressively greater amount, at 
least until very large changes have been produced.” 


Leukaemia 


The report states that experiments on animals have shown 
that the incidence of leukaemia is increased by irradiation. 
Clear evidence that the same is true of man comes from 
two main sources: a study by the Atomic Bomb Casualty 
Commission of the incidence of leukaemia in Hiroshima 
and Nagasaki, and a survey under M.R.C. sponsorship of 
the incidence of leukaemia among patients treated by radia- 
tion for ankylosing spondylitis. 

Ninety-one proved and 14 suspected cases of leukaemia 
have been recorded in Hiroshima and Nagasaki between 
1947 and 1954 among those present at the time of the 
explosion and still resident in the cities ; the expected inci- 
dence in an unexposed but otherwise comparable popula- 
tion is 25. The difference is greater than would be attri- 
buted to chance. Moreover, there was a much higher 
frequency of occurrence among those who had developed 
early acute radiation illness and among these who had 
been nearer to the centre of the explosion. The latent 
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period was about six years. The evidence suggests that 
with this type of exposure to radiation the likelihood of 
developing leukaemia, after its initial rise, remains approxi- 
mately constant up to at least the ninth year. 

The records of between 13,000 and 14,000 patients with 
ankylosing spondylitis who had been treated with x rays 
between 1933 and 1954 have been studied. Up to 1955, 
38 of these patients developed leukaemia, an incidence 
which, although only about 0.3%, is about 10 times greater 
than the normal expectation. No increased incidence of 
leukaemia was found among 400 patients who had not been 
treated by irradiation, but the number is too small to 
exclude completely the possibility that ankylosing spondy- 
litis may of itself predispose its sufferers to leukaemia ; 
nor can the possibility be excluded that these patients are 
more liable than the average person to develop leukaemia 
after irradiation. Nevertheless, there is clear evidence of a 
correspondence between the dosage of radiation received 
and the incidence of leukaemia. The average length of the 
latent period between the first exposure to x rays and the 
diagnosis of leukaemia was about six years. 

The conditions of exposure to radiation in Hiroshima and 
Nagasaki and in the treatment of ankylosing spondylitis, 
the report continues, are not comparable with the irradia- 
tion in small doses over long periods which might be 
received by persons engaged in work with a possible 
radiation hazard. Some evidence has been presented 
suggesting an increased death rate due to leukaemia 
among radiologists, but knowledge of the occurrence of 
leukaemia under conditions of chronic exposure is too 
scanty to allow any reliable conclusions to be drawn. 


Cancers 


Inhalation of radon may lead to cancer of the lung. The 
latent period has been put at 17 years. In theory, the 
inhalation of radioactive particles in the fall-out from 
atomic explosions or in the vicinity of nuclear reactors 
could also lead to cancer of the lung, but the former hazard 
is extremely unlikely in peacetime, and steps are always 
taken to ensure that the latter does not occur. 

Radium, mesothorium, plutonium, and radioactive forms 
of strontium are accumulated by and _ retained in bone. 
Until the enforcement of stringent controls, cancer of bone 
occurred among workers in the luminizing industry as a 
result of swallowing radium-containing paint. The latent 
period was more than 15 years. Cancer of the skin was the 
earliest form of radiation-induced tumour to be described 
in man. By 1911, before the adoption of modern safe- 
guards, 54 cases had been described among the pioneers of 
radiology. The doses of radiation which have led to the 
formation of skin cancers must have been several thousand r. 
Cancer of the thyroid gland in children has been a sequel to 
irradiation of the neck for enlargement of the thymus gland. 
This form of cancer is distinguished by its short latent 
period (about seven years) and the comparatively low dosage 
of radiation required to induce it. However, it is not un- 
likely that other factors are involved here in addition to the 
direct effect of irradiation. 

Other delayed effects include aplastic anaemia, cataract 
(caused by neutron irradiation), loss of hair, and severe and 
permanent damage to skin. 

Miscarriage and stillbirth may be a consequence of irradia- 
tion during pregnancy, but they do not constitute a problem 
unless the dose of radiation is large. A number of different 
developmental abnormalities have been described in the 
children of women treated by irradiation during pregnancy, 
the most conspicuous defect being microcephaly. Eleven 
cases so classified are recorded in children irradiated before 
birth in Hiroshima and Nagasaki. 


Genetic Effects of Radiation 


Owing to deficiencies in present knowledge, the M.R.C.’s 
conclusions “ must be regarded as provisional.” The fre- 
quency of gene mutation is increased by radiation ; there is 
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no evidence and little likelihood that radiation produces en- 
tirely new kinds of genes. The rise in mutation rate is 
probably directly proportional to the amount of additional 
exposure to radiation, and any additional exposure, however 
small, must be expected to raise the mutation rate. Damage 
to genetic material is cumulative and irreparable. Long- 
continued exposure to radiation of low intensity induces as 
much gene mutation as a single exposure to an equal dosage 
of radiation of higher intensity. The age-distribution of 
those exposed to radiation has an important bearing on the 
future consequences of its effects. The genetic consequences 
of the irradiation of individuals beyond the age of reproduc- 
tion are of course nil. 

Achondroplasia, haemophilia, and phenylketonuria are be- 
lieved to be caused by single genes. If the mutation rates of 
these genes were to rise to, and remain at, twice their present 
values, the incidence of the diseases for which they are 
responsible would ultimately, though at very different rates, 
rise to nearly twice their present frequencies. Calculations 
suggest that the incidence of achondroplasia, a dominant 
form of dwarfism, would rise 80% above its present value in 
a single generation ; haemophilia, a sex-linked disease, would 
take about six generations to rise by 90% in frequency ; and 
phenylketonuria, a recessive disease associated with severe 
mental deficiency, would take more than fifty generations to 
increase its frequency by one half. 

Doubling the mutation rates of the genes concerned with 
the causation of mental diseases would, in one generation, in- 
crease the frequency of low-grade mental deficiency by 3% 
and of schizophrenia and manic-depressive reaction by about 
1%. If the mutation rates were to remain at twice their 
present values, the incidence of mental diseases might on the 
most pessimistic assumptions double also, but would only 
attain this value after very many generations. 

When all serious illnesses with a hereditary element in 
their causation are taken into account, it is unlikely that the 
burden put upon society by a doubling of mutation rates 
would exceed by more than a few times the contribution 
made by the increase of mental disease. Since a harmful 
recessive gene gives no outward evidence of its presence until 
chance brings it together with another of its kind, the crop 
of newly mutated recessive genes caused by an increase of 
mutation rates could cause suffering over many generations. 

Hereditary traits showing continuous variation about the 
normal, characters such as physique, intelligence, and length 
of life, are believed to be due to the combined action of 
many genes. The basic effect of an increase in mutation 
rates upon such characters will be to increase the numbers 
of the more extreme types at the expense of the more aver- 
age individuals. A doubling of the mutation rates for a few 
generations would be expected to have only the most trivial 
effect upon their variation. The effect of a permanent doub- 
ling of the mutation rate would be, at most, to double the 
variation, and this would take hundreds of generations to 
achieve. 


The “ Doubling Dose” in Man 

If all mutations were due to radiation, then the dosage 
which doubled their frequency would be expected to be 
equal to that received from natural sources—namely, a dos- 
age to the gonads of about 3 r in thirty years. The avail- 
able evidence sug@ests, however, that the percentage of 
human mutations that are caused by natural radiation might 
lie between 2% and 20%, and if this is so the doubling dose 
will lie between 15 r and 150 r. The best estimate in the 
light of present knowledge is that the value in general lies 
somewhere between 30 r and 80 r. 


Sources of Radiation 


“ The greatest contribution in this country to the increased 
exposure to radiation comes from medical diagnostic radio- 
logy,” states the report. 

If the dose of radiation from natural sources to the gonads 
of the general population is expressed as 100, then the 
following percentage figures show the additional estimated 
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doses that may be expected from artificial sources: diag- 
nostic radiology, at least 22 ; radiotherapy, unknown ; shoe- 
fitting, 0.1; luminous watches and clocks, 1.0; television 
sets, much less than 1.0; high-altitude flying, insignificant ; 
occupational exposure to radiology, at least 1.6; Atomic 
Energy Authority, 0.1; fall-out from test explosions, less 
than 1.0. 

The estimated number of diagnostic x-ray examinations 
made in 1955 is 12,650,000, according to the report. An 
analysis of data obtained from a number of hospitals leads 
to two important general conclusions: 


“It shows, first, that almost the whole population dose is 
accounted for by a relatively few sites of examination, principally 
the hip, the lumbar spine, the lower abdomen, and the pelvis. 
The far more frequent examinations of chest, head, and limbs 
make relatively unimportant contributions. Secondly, according 
to the present calculations, the amount of radiation reaching the 
reproductive organs of the people of this country through diag- 
nostic radiolegy is as much as 22% of that derived from natural 
sources. Indeed, in view of the minimum figures adopted in these 
calculations, the contribution uf diagnostic radiology may well be 
very considerably higher than 22%. It undoubtedly forms the 
most important source of man-made irradiation and its applica- 
tion has been steadily increasing in recent years.” 

At present there is little information about the contribu- 
tion to the population dose from therapeutic irradiation. 

It is as yet not possible to state a figure for the population 
dose to the gonads from this source. Rough assessments 
would suggest that it is considerably less than the dose from 
diagnostic radiology but probably greater than that from 
any other source. 

With modern equipment and good practice, it appears that 
the number of shoe-fitting machines in operation would 
probably deliver not more than 0.1% of the dose to the 
gonads received from natural radiation. As to luminous 
watches and clocks, from the information given by the trade 
it can be deduced that there are in use about 3,000,000 men’s 
watches and about 1,000,000 women’s and children’s watches 
with luminous dials. In addition, there may be about 
10,000,000 luminous alarm clocks. On this basis it can be 
estimated that the population dose from this source is about 
1% of the natural background. Cathode-ray tubes for tele- 
vision sets are capable of causing the production of x rays. 
In general, however, the operating voltages are compara- 
tively low and the x rays are readily absorbed by the walls 
of the tubes and by protective screens. 


Fall-out From Nuclear Weapons 


Continual watch is kept by the Atomic Energy Authority, 
states the report, on the radioactive fall-out reaching this 
country from nuclear devices exploded in other parts of the 
world. From the bombs exploded up to the present time 
the population of this country may expect to receive, over 
the next 50 years, additional radiation amounting to between 
0.02% and 0.04% of the radiation which will be received 
over the same period from natural sources. If the firing of 
bombs were to continue indefinitely at the same rate as 
over the past few years, radioactivity would gradually 
accumulate to a level at which an inhabitant of this country 
would receive an average dose of 0.026 r over a period of 30 
years, or about 1% of that which he would receive in the 
same period from natural sources. The contribution to this 
figure from thermonuclear explosions, relative to their num- 
bers, is very great. If the rate of firing of weapons of this 
type increases, exposure to radiation will be significantly 
raised. 

It is unlikely that the inhalation of radioactive particles 
present in the air as a result of fall-out would constitute a 
problem in ordinary civil life. The deposition of radio- 
active strontium is probably a greater hazard, because it is 
soluble and, if ingested, is deposited and retained in bone. 
Measurements which have been made of radioactive 
strontium in bone show that the highest levels are at pre- 
sent about a thousand times less than is considered per- 
missible for those who are occupationally exposed. 
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Dosage and the Individual 


Of the delayed effects of irradiation of the whole body, 
leukaemia is probably the most easily induced, states the 
report. “We consider that an individual could, without 
feeling undue concern about developing any of the delayed 
effects, accept a total. dose of 200 r in his lifetime, addi- 
tional to that received from the natural background, pro- 
vided that this dose is distributed over tens of years and 
that the maximum weekly exposure, averaged over any 
period of 13 consecutive weeks, does not exceed 0.3 r. We 
recommend, however, that the aim should always be to 
keep the level of exposure as low as possible.” And: “ We 
feel that an individual, considered as such, can accept a 
total gonad dose of not more than 50 r, from conception 
until the age of 30, additional to that received from the 
natural background, without undue concern for himself or 
his offspring, but that the number of such individuals should 
not exceed one-fiftieth of the population as a whole.” 

The report also states that it is highly desirable that a 
limit for the average dose of radiation which might be 
received by the population as a whole should be named as 
soon as possible. The International Commission on Radio- 
logical Protection has this matter under consideration. “In 
the meantime, we feel bound to state our opinion that it is 
unlikely that any authoritative recommendation will name 
a figure for permissible radiation dose to the whole 
population, additional to that received from the natural 
background, which is more than twice that of the general 
value for natural background radiation. The recommended 
value may, indeed, be appreciably lower than this.” 

The report concludes: “We consider that the time has 
come for a review of present practice in diagnostic radiology, 
and of certain uses of radiation in the treatment of non- 
malignant conditions, particularly in children. Among the 
less important sources of radiation, we hope that the use of 
x rays in shoe-fitting will be abandoned except when pre- 
scribed for orthopaedic reasons; that watches and clocks 
with radioactively luminous dials will be confined to neces- 
sary uses ; and that the x-ray hazard from television tubes, 
at present negligible, will be borne in mind if special types of 
high-voltage equipment come to be widely used. 

“ The genetic effects to be expected from present or future 
radioactive fall-out from bombs fired at the present rate and 
in the present proportion of the different kinds are insignifi- 
cant. They might not be so, if present rates of firing were 
increased and particularly if a greater number of thermo- 
nuclear weapons were tested. So far as radioactive fall-out 
may affect the individual, we believe that immediate con- 
sideration would be required if the concentration of radio- 
active strontium in bone showed signs of rising greatly. be- 
yond that corresponding to 1/100th of the maximum per- 
missible occupational level.” In war, “ if a sufficient number 
of nuclear weapons were exploded, no part of the world 
would escape biologically significant degrees of exposure or 
the load of distress and suffering to individuals and society 
which such exposure would entail.” 


RHEUMATIC FEVER 
INTERNATIONAL SYMPOSIUM IN MEXICO 


[From A SPECIAL CORRESPONDENT] 


The First International Symposium of Rheumatic Fever was 
held in Mexico City from April 30 to May 3, the National 
Institute of Cardiology of Mexico being the initiator. It 
was a remarkable feat of organization, since it involved 
discussion by six Americans, an Englishman, a Brazilian, 
and 18 Mexicans in English and Spanish, with simultaneous 
translation from one to the other language, individually 
heard by each participant through portable receivers and 
earphones. 

After welcoming the participants, Dr. IGNacio CHAVEZ, 
director of this world-famous institute, outlined the epi- 
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the speedy control it exerts over serious infections. Its 
ready diffusion into body tissues and its dramatic striking 
power against invading organisms offer unsurpassed scope 
in antibiotic therapy to the doctor, and to the patient the 
promise of speedy, uneventful recovery. 
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demiological problems of rheumatic fever in Mexico. One 
of the estimates given for the number of young people 
affected was 0.7%, which is over 10 times as high as the 
figure given for schoolchildren in the notifying areas in 
Britain. Most of the cases seen in the Institute were severe 
ones with tricuspid as well as aortic and mitral disease. It 
was said that on average between one and three post-mortem 
examinations were performed each week at the Institute. 
This is an index of severity which in Britain has not been 
seen for almost a century. 


Aetiology 

Dr. At DorFMaN (University of Chicago) briefly reviewed 
current ideas on the aetiology of rheumatic fever and rheu- 
matic heart disease, stressing not only the role of the beta- 
haemolytic streptococcus but also the unknown host factor 
and the many theories which have been put forward to link 
these two and to explain why so few children with strepto- 
coccal disease develop rheumatic fever. 

Dr. E. G. L. Bywaters (University of London) then 
reviewed immunological aspects of rheumatic fever, citing 
work done at the Special Unit for Study and Care of 
Juvenile Rheumatism at Taplow, including an account of 
experimental work in rabbits on auto-antibody mechanisms, 
and a recent study on the antibody response of young chil- 
dren with rheumatic fever, which, contrary to expectation, is 
considerably lower than in older groups, paralleling what is 
seen in uncomplicated streptococcal infection. The role of 
the Group A haemolytic streptococcus was then reviewed 
by Dr. ANN KuTtNer (New York University), listing in con- 
trast to what was already known the questions that remain 
to be answered. Each session was followed by a discussion 
period in which, in addition, many of the largely Mexican 
audience took part. 


Tissue Changes 

The next session dealt mainly with the histopathogenesis 
of the lesions of rheumatic fever, and a remarkable series 
of coloured slides from the vast material of the Institute was 
shown by Dr. Isaac Costero and his collaborators, inclu- 
ding amongst the usual lesions local peculiarities such as the 
encephalopathy of rheumatic fever (not just chorea) and 
the tricuspid lesions. 

Dr. PAUL KLEMPERER (Mount Sinai Hospital, New York) 
outlined his own classical studies on the histochemistry of 
fibrinoid material in the collagen diseases, including lupus 
erythematosus, and was followed by Dr. GeorGe MURPHY 
(Cornell University, New York), who compared the myo- 
cardial fibrinoid necrosis seen in streptococcal infections in 
rabbits with the somewhat similar lesion seen in man. His 
recent work includes the breeding of a strain of rabbits 
giving a very high incidence of positive “takes” and occa- 
sionally showing subacute bacterial endocarditis, almost 
unknown in stock infected rabbits. 

Dr. DorFMaN outlined the work of his group on the bio- 
chemistry of connective tissue with particular reference to 
experimental diabetes, which has a decreased turnover of 
both hyaluronic acid and chondroitin sulphuric acid as 
shown by a tagging technique. He also pointed out the 
inhibition of polysaccharide synthesis by hydrocortisone. 


Prevention and Treatment, 


Dr. Benepict Masseit (Harvard University and House 
of the Good Samaritan, Boston) outlined the clinical picture 
of rheumatic fever and detailed also a controlled study on 
the prevention of streptococcal infection in children with 
rheumatic fever and their sibs. Various specific aspects 
were dealt with, such as carditis by Dr. F. MENDOZA 
(Mexico), rheumatic encephalopathy by Dr. A. De GorRTARI 
(Mexico), rheumatic pneumonitis by Dr. A. CUBLLAR 
(Mexico), and Jaccoud’s syndrome by Dr. BywaTers. 

Dr. Epwarp BLanp (Harvard spoke about 
aortic re itation with particular reference to prognosis 
and the oe plastic prosthesis, and later about the 1,000 
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cases followed for now 20 years by himself and Duckett 
Jones (recently deceased). Studies were shown on sero- 
logical aspects and electrophoretic analysis of serum by 
Dr. L. V. Decourt (Brazil), and there was an excellent 
presentation of electrocardiographic signs of valvular lesions 
by Dr. D. Sopi PaLtares, of the Institute. Dr. T. CESARMAN 
(Mexico) talked about chemotherapy and Dr. J. Rosptes Git 
(Chief of the Department of Rheumatism at the Institute) 
discussed hormonal treatment, including an _ interesting 
account of the lesions found in the left auricle at com- 
missurotomy in patients given cortisone beforehand. The 
incidence of these lesions was diminished compared with 
the control series without such premedication. The indica- 
tions for, and the results and techniques of, mitral com- 
missurotomy were then discussed, and the proceedings ended 
with a full discussion of a programme of prophylaxis to be 
applied on a national scale in Mexico, for which assistance 
was promised by the Department of Health. : 


Mexico’s Inheritance 

To an Englishman visiting Mexico for the first time it 
indeed seemed a land of opportunity, not only for the 
investigation and for the control of rheumatic fever, but 
for many other aspects of human endeavour. The vast 
scale and scope of the new university buildings, and indeed 
the signs of building activity in all parts of Mexico City, 
were most impressive, even without the coincidence of a 
fiesta celebrated by the masons with firecrackers, wreaths, 
and crosses on newly erected buildings. With the cultural 
traditions of pre-Columbian civilizations, its Spanish 
inheritance, and its neighbour’s contact with the Unitéd 
States, Mexico is in the fortunate position, which it realizes 
and cherishes, of being able to combine the most valuable 
features from each of these worlds. Nowhere is this more 
apparent than in the Institute of Cardiology, with its ex- 
tremely well equipped hospital and laboratories, its enthusi- 
astic staff, and their contacts with both the old and the new 
world. Its motif perhaps might well be the large modern 
frescoes of historical medicine by Diego Rivera, illustrating 
on two walls of the entrance hall, in a satisfying and striking 
whole, almost everyone famous in the history of cardiology 
from Galen up through Vesalius and William Harvey to 
modern times with the most recent figures of Paul Dudley 
White and Maude Abbott: a wonderful reminder of the 
unity of medicine. 


RHEUMATOID ARTHRITIS 
HEBERDEN SOCIETY MEETING 


The annual Heberden Round was given this year by Dr. 
GworGe Kersey at the Bath Royal United Hospital on 
June 1. The Round is a clinical tour de force at which 
uncommon oF Controversial aspects of one or more mesen- 
chymal diseases are discussed before an informed and 
critical audience. The Round was followed by the presenta- 
tion of scientific papers. Dr. Pace THomas and J. T. DINGLe 
(Bath) described their studies of the in vitro respiration of 
normal and “rheumatoid” synovial membrane. The 
diseased membrane was found to have a relatively higher 
rate of anaerobic respiration. They also demonstrated the 
effects of serum from rheumatoid subjects and normal con- 
trols upon the growth of embryonic bone. This work was still 
in its preliminary stages and no conclusions were drawn. 
Drs. D. G. Scorr and A. G. S. Hit (Stoke Mandeville) 
were concerned with the possible antigenic potentialities of 
synovial membrane. They had injected human synovial 
tissue into rabbits. Antibodies from the rabbit serum were 
subsequently tagged, as globulin, with fluorescein and applied 
in solution to microscope sections from a number of human 
organs. The labelled antibody-globulin was seen to react 
specifically with reticulin. Antibodies similarly prepared to 
renal glomeruli did not so react. 
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The shortcomings of cortisone in the treatment of rheuma- 
toid arthritis have turned the attention of many back to 
gold. Dr. M. R. Jerrrey (Bath) described his studies of 
the distribution of ‘Au-labelled calcium aurothiomalate 
after injection into the tissues of experimental animals. No 
significant localization was found. The presence of inflam- 
mation appeared to hasten the absorption and excretion of 
the injected gold—normally a very slow process. 

The apparent specificity for rheumatoid arthritis of the 
modified Waaler—Rose tests led Dr. ROWLAND ALEXANDER 
(Edinburgh) to attempt to track down and isolate the agglu- 
tinin responsible. He described the methods used to preci- 
pitate the active fraction from the serum proteins and par- 
tially to purify it by electrophoresis on filter paper. The 
highly concentrated fraction was tagged with fluorescein and 
then allowed to react with sensitized sheep red blood 
corpuscles as in the Waaler—Rose test. As yet he has not 
been able to locate the specific fluorescent material on the 
agglutinated cells. 

Reports that the metabolism of 17-ketosteroids in gout was 
abnormal led E. R. Coox (Bath) to study the pattern of 
excretion of 17-ketosteroids in this disease. By chromato- 
graphic means he measured the relative concentrations of 
dehydroisoandrosterone, etiocholanolone, and androsterone, 
the three major components of urinary 17-Ketosteroids. His 
preliminary results showed no difference in the pattern of 
gouty and normal individuals. 

Mr. J. H. Peacock (Bristol) spoke of his investigations of 
the peripheral circulation, by arteriography and plethysmo- 
graphy, in Raynaud's disease, acrocyanosis, rheumatoid 
arthritis, and in normal individuals. Contrary to expectation 
he did not find that the incidence of abnormalities among 
the rheumatoid patients he studied differed appreciably from 
his controls. Dr. J. H. Giyn (London) had followed the 
course of rheumatoid arthritis, in a group of patients re- 
ceiving cortisone, with a battery of serological tests. The 
tests did not prove of any practical value in distinguishing 
between non-specific disease suppression and true disease 
remission. 

Finally Mr. NorMAN CAPENER gave a delightful account 
of the integrated movements of the pelvic and lumbar joints 
in man. 


Two well-known pharmaceutical firms have celebrated 
their centenary this month. Both were originally started as 
small chemist’s shops, the firm of William R. Warner & 
Co. Ltd. in Philadelphia and the firm of Smith and Nephew 
Ltd. in Hull. To commemorate the centenary of the founda- 
tion of their firm, William R. Warner & Co. Ltd. gave a 
dinner in the Apothecaries’ Hall, at which the chair was 
taken by Mr. Evmer Bosst, chairman of the Warner- 
Lambert Pharmaceutical Company in the U.S.A. Proposing 
the toast to the medical and pharmaceutical professivns, 
Mr. Bobst described the high ideals of the pharmaceutical 
industry, commercially inspired though it was. “ Money,” 
he said, “is the galdeu key to open the door behind which 
lurke the horrible mystery of cancer.” Mr. Bobst also 
hoped to see more rapid progress in gerontology. Sir 
Harry Pratt, President of the Royal College of Surgeons, 
replied to the toast, and, after Mr. EtiotT WaRBURTON, chair- 
man and managing director of William R. Warner & Co. 
Ltd., had proposed the health of the guests, Sir MiLes 
THomas, director and chairman-elect of Monsanto Chemicals 
Ltd., spoke in reply. The main celebration of Smith and 
Nephew Ltd. was a centenary luncheon in the Guildhall, 
Kingston-upon-Hull. The founder of this firm, T. J. Smith, 
visited Norway in 1860 to investigate cod-liver-oil blending, 
being the first Englishman to do so. By 1907, when the 
firm became a limited company, surgical dressings had 
already outstripped the cod-liver-oil business. Since then 
the firm has expanded to take in 17 companies in all, and 
a plans for further development are being con- 
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NEEDS OF EPiLEPTICS 
ADDRESS BY SIR HENRY COHEN 


Sir Henry CoHEN was the speaker at the fifth annual meet- 
ing of the British Epilepsy Association held on May 31 at 
Manson House in London. The Lady CynTHIA COLVILLE 
was in the chair. Sir Henry is chairman of the Subcom- 
mittee on Medical Aspects of Epilepsy of the Standing 
Medical Advisory Committee of the Ministry of Health, 
but on this occasion he was expressing his personal views. 


Medical Provision 


There were almost certainly 150,000 and there might be 
as many as a quarter of a million epileptics in Britain, said 
Sir Henry. The problem of epilepsy was therefore not a 
small one. Epileptics were provided for through the various 
branches of the medical service, through welfare, education, 
and employment services, and through non-statutory bodies 
such as epileptic colonies, the industrial medical service, and 
the British Epilepsy Association, which last, in his view, had 
made the greatest single contribution to a proper under- 
standing of epilepsy since its foundation in 1950. The first 
endeavour of any national health service must be to make 
such recommendations as would facilitate the proper co- 
ordination of all these services. 

It was of prime importance to make full use of all modern 
knowledge, skills, and resources in the investigation of the 
epileptic. It was quite clear that every hospital could not 
have all the necessary resources of manpower and of instru- 
ments, so there was a need for high-power centres where 
those epileptics who did not improve under simple treat- 
ment could be investigated. In each region there should 
be at least one and probably more such centres, They 
would serve also for the periodical reassessment of epilep- 
tics, as their condition was apt to vary throughout life. 

There was a particular need for places where epileptics 
could be observed over a long period of time to ensure that 
their treatment had fully stabilized them. Most general 
hospitals took these patients for a period of two or three 
weeks at the outside, and with the vast majority of the 
more resistant epileptics it was not possible to be certain 
about their most appropriate treatment in such a short time. 
What were wanted were long-stay centres where the patient 
could remain for three to six months while various methods 
of treatment were tried. 


Education and Employment 

Turning to the education and employment of the epileptic, 
Sir Henry stressed the importance of regarding the child 
with the occasional attack as a normal child in every respect 
other than his epileptic attacks. This needed emphasizing 
to the educational authorities. He should be treated as an 
ordinary child, unless there was some reason for his going 
to a special school ; and this could be ensured if authorities 
took care to inform teachers of the child’s malady. “ My 
experience has been,” said Sir Henry, “that under these 
circumstances other members of the class do not take an 
attack as being something out of the normal range of their 
experience.” Long-stay provision was also of the utmost 
importance in preparing epileptics for their future employ- 
ment. The old concept of the epileptic colony must be 
altered. The idea that the colony was a haven of refuge 
from the outside world should be abandoned. The colonies 
should have as their prime objective the rehabilitation of 
the epileptic so that he could take his place in the com- 
munity, earn his own living, and indulge in the normal 
activities of community life. The provision of hostels for 
epileptics who had to work and live away from their homes 
would also have to be considered. 

In conclusion, Sir Henry referred again to the work of 
the British Epilepsy Association. “It is in the educative 
function of this association that I believe its most valuable 
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purpose lies,” he said—* educative both to the general 
public at large so that they may appreciate the epileptic ; 
and to the epileptic in encouraging him to understand that 
his epilepsy is not as grave as he might have believed, so 
that he can meet other epileptics living a normal life—for 
example is a better precept than words.” 

The vote of thanks was proposed by Dr. C. OunsteD, of 
Oxford. 


PROGRESS IN 
ELECTROENCEPHALOGRAPHY 
INTERNATIONAL MEETING IN LONDON 
[FRom a SpeciAL CORRESPONDENT] 


The International European Meeting held by the Electro- 
encephalographic Society last month was the second such 
meeting to be held in London since the war. Over 80 of 
some 230 participants came from thirteen countries on the 
Continent, including a delegation, headed by Professor 
Rusinov, from the U.S.S.R. It is hoped that the trans- 
actions of the meeting will be published later. 

The first of the two main topics of discussion—led from 
the chair by Dr. W. Grey Walter, of Bristol—was on tech- 
niques of E.E.G. recording, and there was also an exhibition 
of apparatus commercially available in this country and 
abroad. Special stress was laid on methods of automatic 
analysis and the possibility of developing devices to 
measure the changes observed in electrophysiological record- 
ings. Various laboratories, especially in France, Holland, 
and Britain, have been active in this field, as also have the 
Russians. One of the encouraging results of international 
co-operation has been the collaboration between Dr. Storm 
van Leeuwen and Mr. Bekkering from Holland with Pro- 
fessor Gastaut from France. Other ingenious research 
which will contribute much to the understanding of brain 
physiology is concerned with reflex conditioning and the obser- 
vation of correlated changes in the E.E.G. This work is 
based on recent developments of the traditional Pavlovian 
methods proposed by F. Morell in the U.S.A.—the con- 
ditioning process can be, as it were, observed in the elec- 
trical activity of the brain itself. Among outstanding new 
methods of recording electrophysiological processes were 
those of Sir Bryan Matthews, which display actual current- 
flow in the central nervous system rather than action poten- 
tials, and that of Dr. A. Rémond, of Paris, which makes 
possible the observation of potential difference distributions 
at a given instant of time. Automatic frequency analysis was 
discussed by a number of workers both in this country and 
on the Continent. A further problem, that of localization, 
was discussed by Drs. Arfel and Fischgold from France, 
who used up to thirty simultaneously recording channels, and 
by Drs. W. A. Cobb and T. Sears, who ingeniously demon- 
strated that the shape and nature of intervening structures 
has a determinant effect on E.E.G. patterns. 

From the above account it can be seen how progress in 
electroencephalography is bound up with physics, physio- 
logy, psychology, and engineering. 


Effect of Drugs 

The second topic of discussion was the effect of drugs on 
the E.E.G. Most of the drugs discussed were those which 
mainly influence behaviour—tranquillizers such as reserpine 
and chlorpromazine and other drugs such as lysergic acid 
diethylamide, mescaline, leptazol, and bemigride. This work 
shows the increasing trend in electroencephalography to 
correlate recordings with behaviour or psychological fac- 
tors. Some of the papers read were concerned only with 
experimental and animal work, and others were on the 
subject of E.E.G. changes observed after the therapeutic 
administration of drugs. Dr. D. Ingvar, of Lund, has been 
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able to relate E.E.G. changes to changes of cerebral blood- 
flow and has demonstrated the variations which drugs ‘pro- 
duce in both. The most striking observations on the effects 
of drugs were provided by Dr. Sem-Jacobsen from Oslo, 
who has observed the effect of mescaline, lysergic acid 
diethylamide, and chlorpromazine on subcortical structures 
of man. 

The meeting provided a very fair résumé of the present 
knowledge in this field. The use of E.E.G. machines is at 
present in a state of transition as “old” techniques are 
refined and developed and new techniques are brought into 
use. All this activity testifies to the progress made in 
relating physiological to clinical processes. 


APPROVED NAMES 


On February 25 (p. 454) we printed the last supplement 
(dated February, 1956) to the consolidated list of “ approved 
names ™ selected by the British Pharmacopoeia Commission. 
Below is the latest supplementary list, dated June, 1956. We 
have added brief notes on the main actions and clinical uses 
of each drug, and the manufacturer in the case of those 
proprietary products named. 


Approved Name} Chemical and Other Names Notes 

Chlorotrianisene| Tri-(p-methoxyphenyl)- | Synthetic oestrogen 

nee Laboratories Ltd.) 
Tri-p-anisylchloroethylene 
“TACE” 

Edetic acid Ethylenediamine tetra-acetic | Complexing agent in analy- 

acid tical chemistry. 
by manufacturers lab- 
oratory reagents 

*Levorphanol (—)-3-Hydroxy-N-methyl- (Roche Products 
Ltd.) 

“ Levorphan ” 
“Dromoran” is the tar- 
trate 

Mephentermine | N:a:a-Trimethyl yl- | Sympathomimetic amine 
ethylamine Wyeth & Bro. Ltd.) 

“ Mephine ” 
Meprobamate 2-Methyl-2-propyl-1:3- | Sedative and muscle relaxant 
pro; dicarbamate Gohn Wyeth & Bro. 
“Equanil”; “ Miltown” Ltd.; W: Labs.) 
Mercaptopurine | 6-Mercaptopurine ‘ostatic agent for treat- 
Wellcome & 
Co.) 
Methyprylone 3:3-Diethyl-S-methyl- | Sedative and mild h 
: 4dione Products Ltd.) 
“ Noludar ” 

Nitrofurantoin | 1-(5-Nitro-2-furfurylidene- | Used in treatment of urinary 

amino)hydantoin tract infections (Duncan, 
“ Furadantin ” Flockhart & Co. Ltd.) 

Nystatin An antibiotic produced by wy antibiotic (BE. R. 

Streptomyces noursei Sq & Sons) 
“ Mycostatin ” 

Phensuximide N-Methyl-a-phenylsuccin- | Anticonvulsant (Parke, Davis 

imide & Co. Lid.) 
“ Milontin 

Pyridostigmine | 3-Dimethylcarbamoyloxy- | Antimyasthenic and vago~ 

I-meth tonic (Roche Pro- 
“ Mestinon ™ is the bromide ducts Ltd. 

Sodium calcium-| Calcium chelate of the di- | Complexing in analy- 
sodium salt of ethylene- tical - hm Also 
diamine tetra-acetic acid for treat- 

ment of plumbaemia in 
acute lead poiso..ing and 
for lead encephalopathy. 
by manufacturers 
of 
* Replaces Levorphan as the approved name. 
Amendment: The approved name _ methoestrol 


(Journal, February 25, 1956, p. 454) is withdrawn and the 
entry under promethoestrol amended as follows : 


Promethoestrol 3:4-Di-(4-hydroxy-3-methylphenylhexane 
*'Methoestrol ” 
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TUBERCULOUS GLANDS IN THE NECK 
COURSE AND MANAGEMENT 


The Section of Paediatrics of the Royal Society of Medi- 
cine met on May 25 to discuss “ Tuberculous Cervical 
Adenitis.”. Two papers, based on considerable experience 
and containing some conflicting yet stimulating views, were 
presented. 

Dr. F. J. W. Mitter (Newcastle-upon-Tyne) based his 
remarks on the results of a survey of cases of peripheral 
tuberculous adenitis completed recently in Newcastle. It 
was unwise, he thought, to consider cervical adenitis alone ; 
to understand the condition properly all cases of peripheral 
tuberculous adenitis should be included. He began by citing 
evidence in support of the view that clinical tuberculous 
lymphadenitis is generally a manifestation of the primary 
infection, and not a consequence of haematogenous spread. 
The distribution of the affected lymph nodes was important 
evidence. In 168 cases of peripheral tuberculous adenitis 
it had been tonsillar and submandibular, 126; other nodes 
of the head and neck, 13; axillary, 5; and inguinal, 13. 
And in 125 of these 168 cases the peripheral lymphadenitis 
had been the only sign of the primary complex in the child. 
The same conclusion was reached by studying the site of 
the primary complex in an unselected group of children 
with primary tuberculosis. Infection was commonly seen 
within the chest or abdomen, whereas peripheral adenitis 
was unusual; yet in the group were examples of haemato- 
genous spread such as tuberculous meningitis. If adenitis 
were a haematogenous infection, it should occur in children 
with a primary focus demonstrable at a distant site. 


Clinical Course 


Dealing with the clinical picture, Dr. Miller emphasized 
that unless the affected gland were seen at the time of the 
infection the primary lesion might not be evident ; indeed, 
in the majority of cases it had healed when the child pre- 
sented. It was difficult then to tell when infection had 
taken place, unless there was known to have been a change 
in the tuberculin test, the case had been known before the 
infection, or calcification was present. As a rule, calcium 
took about two years to be laid down. The clinical appear- 
ance could vary from a well child, with a firm swelling of 
the primary node and separate satellite nodes, to that of 
an ill, toxic child with the lymph nodes forming a large 
conglomerate mass. It was important to know the fre- 
quency of calcification and softening of the nodes, for treat- 
ment must depend on the answer to this. To find out, 
254 cases seen in Newcastle during a seven-year period were 
investigated. In 20 the affected lymph nodes had been 
removed while still firm. Of the remaining 234, all observed 
tor a minimum of two years, in 219 the nodes had softened 
at some stage, and in only 15 had they failed to do so, and 
of these only 9 had contained calcium. In Newcastle, then, 
at any rate, the tendency was strongly for peripheral adenitis 
to progress to abscess formation—in some cases as long as 
eight or nine years after the primary infection. Though 
lymph nodes often softened after non-specific infections, 
on culture organisms other than the tubercle bacillus were 
not recovered. Dr. Miller.thought that this effect was more 
likely to be due to an alteration in resistance than to direct 
infection. 


Chemotherapy 


Treatment, Dr. Miller continued, should have as its 
objects the avoidance of softening, the prevention of long 
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periods of ill-health or sinus formation, aad a good 
cosmetic result. At present they still did not know whether 
long-continued treatment of fresh adenitis with isoniazid 
or P.A.S. would prevent glands breaking down. What they 
did know was that streptomycin with isoniazid and P.A.S. 
over a period of three months did not. The treatment of 
choice for the child who was fairly well and had a firm 
lymph node, Dr. Miller considered, was to give strepto- 
mycin (44 mg. per kg., up to a maximum of | g., daily in 
a single deep intramuscular injection) and isoniazid (5.8 mg. 
per kg., up to a maximum of 400 mg., daily in four six- 
hourly doses) for one or two months, by which time the 
swelling would have reduced in size and periadenitis 
resolved. 

The child should be watched closely, however, and at the 
first sign of further enlargement the lymph nodes should be 
removed by local dissection. The child who was already 
ill, and had a big mass of nodes, usually improved follow- 
ing antibiotic treatment, and the mass often resolved into 
its component nodes. Dr. Miller said that where the child 
had an acute febrile reaction at the time of onset the mass 
always softened. 

If softening had already occurred when the child pre- 
sented it was probably best to make a small incision, evacu- 
ate the contents, and apply a pressure-dressing. Antibiotics 
must be given as described above, and oral isoniazid and 
P.A.S. (0.275 g. per kg., divided into four doses, daily) con- 
tinued for at least three months. 

In cases in which the primary node softened, one-third 
developed further abscesses during the following five years. 
But in the group whose primary nodes had been removed 
whilst firm no further abscesses had occurred. 


Role of the Tonsils 


Mr. Denis Browne (London) considered it better to 
regard the condition as one of tuberculous infection of 
the lymphatic tissues of the head and neck. In a few cases 
the primary infection was in the skin, but he thought these 
were probably rare. In the great majority the tonsils and 
adenoid tissue were the portal of entry—about 70% of cases 
of tuberculous cervical adenitis showed infection of the 
tonsils or adenoids. He thought secondary infection of 
tuberculous lymph nodes did occur. Some nodes, he said, 
softened because of suppuration following secondary infec- 
tion with a pyogenic organism, whereas others, purely 
tuberculous, did so as a result of caseation. 

Turning to treatment, Mr. Browne advised against aspira- 

tion and curettage. As a first step, he removed the tonsils 
and adenoids. This removed the primary focus and also 
reduced future secondary infections. If this lymphatic tissue 
was ground up and inoculated into guinea-pigs, positive 
results occurred in a high proportion of cases. Then the 
swelling of the lymph nodes was watched closely. Often it 
became smaller. If softening occurred, as soon as the mass 
became just adherent to the skin, a small incision over it 
should be made, sinus forceps passed, and the node “ ex- 
pressed.” This manceuvre was possible because the tubercu- 
lous abscess was surrounded by a tough capsule. With 
strong pressure between the fingers the entire contents within 
this capsule could be expressed. Dissemination did not 
occur. 
Mr. Browne considered that the best results of this method 
of treatment were better than the best of any other. He 
emphasized that it was necessary to keep these swellings 
under surveillance for many years. In his experience, the 
younger the child the more difficult was treatment and the 
less good the result. 

In the discussion which followed, the question of tonsill- 
ectomy was raised repeatedly. Dr. MILLER expressed the 
view that the tonsils and adenoids should be removed only if 


it were the tonsillar or submandibular lymph glands which : 


were involved and the infection was recent. 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 

patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the. 
antihistamines * Histantin’ and * Actidil’ represent far more than hope. 

For adults ‘ Histantin ’ is the product of choice, giving prolonged relief with a 

’ minimum of side-effects. 

The new quick-acting antihistamine, * Actidil’, exerts its effect for about 12 hours 

and is also notable for low incidence of side-effects. *‘ Actidil’ Elixir has been 

specially formulated and clinically tried for the treatment of allergic conditions in 


children. 


* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

* ACTIDIL ’” compressed products of 2-5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 and 110]-. 

* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


A val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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a purified and biologically 


tested extract of.... 


RAUWOLFIA SERPENTINA 


RAUWILOID is not the crude Rauwolfia root. 
Rauwiloid represents the total hypotensive activity of 
pure whole Rauwolfia serpentina root, freed from inert 
matter and the undesirable side-effects of the yohimbine 
type alkaloids. 

RAUWILOID is not merely a_ single alkaloid of 
Rauwolfia. Rauwiloid provides the balanced action 
of the several potent alkaloids in Rauwolfia; reserpine, 
regardless of the brand name under which it is marketed, 
is only one of the desirable alkaloids in Rauwiloid. 


RAUWILOID contains besides reserpine other active 
alkaloids such as Rescinnamine* reported to be equally 
hypotensive but less sedative than reserpine. 


*RAUWILOID’ is a Registered Trade Mark. Regd. Users: 


RIKER 
nh 


LABORATORIES 


Rauwiloid presents Rauwolfia in its 
optimal form for the treatment of 
hypertension. In_ severe, 
malignant cases its greatest value lies | 
)* its ability to ameliorate the side- 4 
effects of the more potent anti- 
hypertensives. | 
Dosage is simple—two tablets nightly. | 
* References : | 


i. Proc. Soc exp. Biol. N.Y. (1954) 86: 
Amer Chem. Soc. (1954) 76: 2843 


Detailed literature will be gladly sent on request 


Limite o 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Use of Vitamin K in the Newborn 


Sir,—We would like to draw attention to the possible 
dangers of overdosage with water-soluble vitamin K ana- 
logues, when administered parenterally, especially in pre- 
mature babies. 

Until recently it had been thought that vitamin K was 
entirely non-toxic and might safely be given repeatedly in 
doses of 10 mg., but recent investigations'** suggest that 
in premature babies these doses may lead to the develop- 
ment of kernicterus. 

There is good evidence that an intramuscular injection of 
0.5-1.0 mg. (for example, menaphthone B.P.C.) is more than 
adequate for the prophylaxis of haemorrhagic disease of 
the newborn due to hypoprothrombinaemia.* In cases of 
established haemorrhagic disease of the newborn due to this 
cause a dose of 1.0-2.0 mg. should suffice to restore the 
plasma prothrombin to normal levels.—We are, etc., 


N. B. Capon. R. LiGHTWoob. 
V. M. Crosse. F. W. MILLER. 
W. GalsrorD. 
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Acne, Seborrhoea, and Obesity 


Sir,—The title of this interesting paper by Drs. Stanford 
Bourne and Allan Jacobs (Journal, June 2, p. 1268) sug- 
gests an endocrine basis for acne, but the conclusions do 
not appear to support it. In so far as they are factual, 
they must be accepted. Nevertheless there are some well- 
known facts which establish a close relationship between 
acne and hormones, granting individual differences in end- 
organs (tissues) and their responsiveness to hormones. The 
authors quote a close correlation between puberty and acne, 
well known and accepted. At puberty there is an increase 
of adrenal androgens (adrenarche) in both sexes and in 
gonadal androgens in the male. Testosterone, or methyl 
testosterone, will produce acne when given to children or 
adults, and the acne will disappear when the testosterone 
is stopped. Acne is part of the syndrome of virilism in 
females, particularly when associated with high urinary 
androgens, and most severe acne in these cases will dis- 
appear when the androgen values are reduced to subnormal 
or normal by subtotal adrenalectomy, or by removal of an 
adrenal androgenic tumour, or by the inhibitory effect,’ via 
pituitary A.C.T.H., of administered cortisone. _Paradoxic- 
ally, cortisone in high doses given for collagen diseases may 
produce acne, but this appears to be due to the fact that a 
portion of the metabolic products of cortisone are andro- 
genic. The secretion of oestrogens and progesterone is 
also increased at puberty in females, and both have been 
prescribed for acne. However, progesterone is mildly andro- 
genic,’ and oestrogens in animals may cause adrenal hyper- 
function. An increase in the secretion of adrenal gluco- 
corticoids also occurs at puberty, an aspect of the 
adrenarche. 

Virilism, mild or severe, is usually associated with a greasy 
scalp and seborrhoea, and I would regard this as an associ- 
ated indication of excessive androgen secretion, although 
other non-hormonal factors may be more important. 

Adiposity is a controversial subject. An excess of andro- 
gens, in the absence of an excess of other hormones, is not 
usually associated with fatness and may cause a loss of 
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excess of androgens. An excess of adrenal glucocorticoids 
(hydrocortisone, etc.), endogenous or exogenous, is often 
associated with fatness, which fatness disappears with the 
removal of the stimulus. The adrenals secrete both andro- 
gens and glucocorticoids, in varying proportions in different 
individuals and apparently in different phases. An absence 
of a constant correlation between acne and body weight is 
not surprising. However, it does seem clear that there is a 
close correlation between acne and the character and level 
of hormone tissue concentration, regardless of whether or 
not this indicates the practicability, or otherwise, of hor- 
mone therapy in acne, unassociated with a major endo- 
crinopathy.—I am, etc., 


London, W 1. S. LEONARD SIMPSON. 
! Simpson, S. L., Postgrad. med. J., 1953, 29, 184 
2 —— Proc. roy. Soc. Med., 1948, 41, 192. 
3 —— Bull. N.Y. Acad. Med., 1951, 27, 723 


Sir,—The existence of an association between acne and 
body weight reported by Drs. S. Bourne and A. Jacobs 
(Journal, June 2, p. 1268) was also observed in our study 
of the skin diseases recorded at Civilian Medical Board 
examinations.’ Our 1,718 cases were, presumably, severer 
than those in the more recent study, since they were all 
recorded at a routine examination not specifically directed 
towards the skin. Nevertheless a similar relationship was 
established, and we concluded that the risk of acne increased 
by about 8% with every increase of 10 lb. (4.5 kg.) in weight. 
We also found that prevalence varied in response to weight 
by a factor of about 24} in men under the age of 20, an age 
group in which, according to Drs. Bourne and Jacobs, “ acne 
is not related to obesity.” 

But we question whether any of these findings are cor- 
rectly described as demonstrating a relationship between 
acne and “obesity,” since in our study the highest preva- 
lence was found in the heaviest men whether or not they 
were overweight for their height. This point is of some 
practical importance, since weight-reduction therapy, which 
might be rational in a disease attributable to overweight, 
would hardly seem to be indicated if acne is shown to be 
a risk of large, normally proportioned men.—We are, etc., 


ALIce STEWART. 
J. W. Wess. 
Oxford Davin Hewitt. 
REFERENCE 
! Stewart, A. M., Webb, J. W., and Hewitt, D., Brit. J. prev. soc. Med., 
1955, 9. 97 
Otitis Externa 


Sir,—1 have much enjoyed reading the paper by Mr. 
Charles Keogh and Dr. Brian Russell (Journal, May 12, 
p. 1068), which is obviously a most carefully prepared study. 
There is nothing to disagree with in the factual matter, 
though possibly there is in its interpretation. 

The authors claim otitis externa to be an “ infective con- 
dition usually caused by pathogenic cocci or by intestinal 
organisms.” They note, however, that 20% of the otolo- 
gist’s and 80% of the dermatologist’s patients had skin con- 
ditions elsewhere, infective or itchy, or both. Later they 
state that the cause of the itching is obscure and there is 
a predisposition to otitis externa in individuals with itchy 
or infective dermatoses. Finally, they prescribe treatment 
by coating the skin with olive oil, almond oil, or lanolin, 
and as a last resort mention the use of 1% hydrocortisone 
ointment as often being highly effective. 

Surely does not this imply that the primary condition is 
really an eczema of the meatus occurring in people prone 
to “ seborrhoeic or infective eczema,” and that the infection 
is secondary and is inoculated on to the raw surface in the 
manner they suggest? Only occasionally are cases prim- 
arily infective, and olive oil will surely not cure them. As 
a sufferer myself, I am only too aware of most of the points 
they make, but I believe it should be stressed and not 
merely implied that eczema is number one and the bacteria 
are but camp followers.—I am, etc., 
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Crash Helmets 


Sin,—The article on motor-cyclists, crash helmets, and 
head injuries by Mr. Walpole Lewin and Dr. W. F. C. 
Kennedy (Journal, June 2, p. 1253) is of the greatest interest 
and contains some important observations. Some of thei: 
technical conclusions, however, call for comment. 

Firstly, there has been a wealth of investigation and 
research into the proper design and use of crash helmets 
for military aircrew both in this country and the United 
States, which preceded the manufacture and introduction of 
highly efficient and acceptable articles of headgear. The 
same problem of a high incidence of head injuries exists for 
flying personnel as for motor-cyclists, and the design of 
these crash helmets has been brought about by carrying out 
the investigations suggested by Mr. Lewin and Dr. Kennedy, 
and several more. They rightly stress, for instance, that 
the inner lining of helmets is most important, but then 
suggest the use of good quality “sorbo” rubber, or cork, 
and hinting that some of the “ newer foam materials ” may 
be better. In point of fact, sorbo rubber is not a good 
enough shock-absorber for this purpose, but, as their article 
and personal observation show, it enjoys considerable popu- 
larity. Cork and balsa are on the whole good, but some of 
the foam plastics are better and more practical. 

Secondly, it is often most illuminating to contrast and 
compare closely the dynamics of an accident and the cranial 
injuries, although this may not be at all easy when the full 
facts are not known. But it is most necessary when a helmet 
is praised or blamed for any protection or lack of it, or 
when a detailed criticism of helmet structure or design is 
made. It goes without saying, of course, that a helmet must 
fit perfectly. 

Thirdly, Mr. Lewin and Dr. Kennedy point out that the 
requirements of the British Standards Institution may be 
unpractical. If indeed this is so, it requires urgent con- 
sideration. Certainly the specification makes interesting 
reading and some of the techniques suggested are a little 
vague. 

Finally, the omission of details of outright deaths in a 
series such as this (assuming there were some) is most un- 
fortunate, but almost inevitable when the bodies of persons 
killed outright in road accidents are not seen by the hospital 
staffs.—I am, etc., 


Salisbury H. KeLson Forp. 


Lung Cancer in Non-smokers 


Sir,—In reports and letters dealing with smoking and 
cancer of the lung one factor has been consistently over- 
looked. I have been told by many medical practitioners 
that they have seen cases of lung cancer in men and women 
who have never smoked cigarettes or pipes. This is un- 
doubtedly true, but no one seems to have taken the trouble 
to find out if these people have been exposed regularly to 
dense tobacco smoke in railway carriages, offices where 
smoking is alowed, places of public entertainment, meetings 
of the B.M.A. or hospital boards, bridge and cocktail parties. 
| gave up smoking in 1932 and lost my immunity to tobacco 
smoke, with the result that after an hour in tobacco-laden 
atmospheres I develop a headache, a cough, and mild con- 
junctivitis. Petrol fumes and tar on the roads have been 
accepted as possible carcinogens, and | do not see why other 
persons’ tobacco fumes should not be put in the same 
category. 

The deduction from this is clear. I am almost as liable 
to get lung cancer as my friends who smoke 20-30 a day. 
but the statisticians have so far ignored this possibility. | 
am, however, reassured by the fact that six medical friends 
who died from lung cancer were all chain smokers.—I am, 


etc., 
ardif? D. J. Harries. 


Sin,—-As a general practitioner who is interested in the 
habits, occupations, and family history of his patients and 
who from time to time meets cases of lung cancer, I was 
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interested to read the article in the Journal of May 19 
(p. 1160) on lung cancer and tobacco. I would, however. 
like to ask a further question, a rider if you like, to Ques- 
tion 8 and in part to Question 7. 

In the cases of lung cancer occurring among non-smokers, 
has there, (1) in the case of the male, been (a) a wife in the 
household a smoker ? or (b) a housekeeper who is a heavy 
smoker living with the victim of lung cancer for a consider- 
able period? (2) In the cases of cancer in female non- 
smokers, (a) in the case of married females, was the hus- 
band a heavy smoker? or (6) in the case of unmarried 
females was the housekeeper or companion a _ heavy 
smoker ? 

As a non-smoker I have noticed many times on coming 
out from meetings of the local Branch of the B.M.A. and 
medical societies that my clothes and my breath reek of 
tobacco smoke, and I expect that in the case of a non- 
smoking wife getting cancer it may be possible that the 
tobacco fumes from her smoking husband may probably 
have, over the years, caused the disease.—I am, etc., 


Hessle, Yorks. ALLAN B. FIELDSEND. 


Increase in Lung Cancer Deaths 


Sir,—Dr. Jane M. Fullerton’s letter (Journal, May 26, 
p. 1238) has pointed out a possible explanation of part at 
least of the rapid increase of deaths from lung carcinoma. 
At St. Olave’s Hospital improved pathological diagnostic 
facilities over the period 1950-2 have resulted in an 
increase from 37 to 59 (that is, 59%) as compared io the 
number of deaths from carcinoma of the lung and bronchus 
in the preceding triennium. Such experience, if common to 
hospitals throughout the country, might account for a con- 
siderable proportion of the increase in England and Wales 
over the same period—that is, from 30,341 to 39,706 (30.9%). 

Mortality from carcinoma of other inaccessible sites has 
been almost stationary during the same period—that is, 
deaths from carcinoma of the stomach, 42,612 in 1947-9, 
rose to 43,515 in 1950-2, while carcinoma of the large 
intestine actually fell from 31,683 to 29,602 in the same 
period in England and Wales. 

It would therefore be most interesting if Dr. Fullerton 
and any other colleagues who carry out similar investiga- 
tions would also analyse the carcinoma figures for some of 
these other sites to determine whether these have been 
subject to change due to improvement in _ hospital 
diagnostic facilities. Should the hospital figures for these 
other sites have increased similarly to the deaths from 
cancer of the lung, then it would suggest that the figures 
quoted by Dr. Fullerton are not an adequate explanation for 
the apparent increase in carcinoma of the lung and bronchus 
in the country as a whole at a time when the incidence of 
carcinoma in these other sites has failed to show a similar 
increase, Negative results, on the other hand, would tend 
to confirm the validity of Dr. Fullerton’s conclusions.—I am, 
etc., 


Stafford. H. Brnysx. 


Tests for Rheumatoid Arthritis 


Sir,—The article by Drs. L. Bernstock, H. S. Bedson, and 
J. H. Glyn (Journal, May 19, p. 1151) does not, I feel, give 
a true assessment of the modified test for rheumatoid 
arthritis described by Ziff et al.‘ Surely any diagnostic test 
stands or falls by its accuracy in the early stages of disease 
and in the clinically difficult case. It is in these categories 
that the euglobulin test scores over the Rose differential 
sheep-cell agglutination test (D.A.T.). 

I have recently carried out a preliminary analysis of 150 
cases, in which the test for euglobulin agglutination was 
performed.” In 70 proved cases of rheumatoid arthritis 64, 
or 91.4%, were positive. Twelve of these cases had a 
clinical history of less than six months. In the 80 controls, 
which were composed of various diseases, only 5 positive 
results were obtained : lupus erythematosus 1, polymyositis 
1, Sjégren’s disease 1. Reiter’s disease 1, osteoarthritis 1. 
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A number of cases giving a negative reaction with the 
Rose D.A.T. were positive when tested by the modified 
method, although the D.A.T. was not performed as a 
routine, and a comparison could not therefore be made. It 
would appear that this small series confirms both the 
specificity and sensitivity of the new test. Although the 
technique is laborious, it is not outside the scope of the 
average laboratory, as no special facilities are required— 
I am, etc., 

Eve yn V. Hess. 


London, N.W.3. 
REFERENCES 
| Ziff, M., Brown, cree J., Badin, J., and McEwen, C., Amer. 
J. Med.. 1956, ie 


2 Report for the ™ 1955, Department of Rheumatology, Royal 
Free Hospital, London. 


Cancer and Endocrine Glands 


Sir,—The interest in the influence of hormones on cancer 
has lately become more manifest, as shown among many 
other publications by two recent leading articles in the 
B.M.J. (Journal, January 14, p. 101, and February 11, p. 337). 
Since I was one of the first to perform systematic experi- 
ments on the influence of hormones on growth of cancer as 
far back as 1921, and since some of my findings are vindi- 
cated by recent research, may I draw the attention of your 
readers to my publications,’ * apparently long forgotten ? 

Adult white mice inoculated with Jensen tumour were 
injected subcutaneously every two days with protein-free 
extracts of hypophysis, thymus, thyroid, ovary, and testicle. 
These extracts were, obtained by fermentation according to 
Abderhalden’s’ method and produced by Merck. It was 
found that extracts of hypophysis stimulated, while thymus 
and, to some extent, thyroid inhibited, growth of cancer. 
Ovarian and testicular extracts had no specific effect. The 
growth-inhibiting qualities of the thymus confirmed the 
reports of Freund and Kaminer detailed in my 1923 paper,’ 
who found that the thymus has the most pronounced carcino- 
lytic quality of all organs. 

My experiments explain recent observations that irradia- 
tion of the chest in childhood increases the incidence of 
cancer of thyroid. In your leading article you say that it 
could be argued that the thyroid cancers in the treated chil- 
dren were not caused directly by the irradiation, but were 
ia some way due to the destruction of the thymus. I fully 
agree with this supposition, and | think that my experiments 
support this view. They are in line also with the evidence 
that irradiation of the thyroid in adult life, when the thymus 
is known to be involuted, has not the same effect as irradia- 
tion in childhood. 

It should be of great interest to investigate whether indi- 
viduals whose chests were irradiated in childhood show an 
increased incidence of cancer of organs other than thyroid. 
1 am convinced that this will be the case. i also believe that 
the beneficial effect of castration on cancerous patients is 
due to revival of the thymus. That such revival in fact takes 
place after castration was found by Hammar,** Tandler and 
Grosz," Calzolari,’ and others. 

In contrast to the thymus the hypophysis has a growth- 
stimulating effect which was clearly demonstrated in my 
above-mentioned experiments. It was also shown then for 
the first time that the growth-stimulating hormone is a 
protein-free substance. Unfortunately these experiments 
were not concluded and the acting agent was not isolated, 
as originally planned. 

The irradiation of the hypophysis in cases of cancer was 
advocated by me as far back as 1923,‘ and I am glad that 
Olivecrona’s’ and Dott’s’ reports on hypophysectomy are 
encouraging. 

It is of interest that if urine of women suffering from 
cancer of the uterus and breast be injected into female mice 
it produces a positive Zondek-Aschheim reaction. The 
enlarged uterus, tubes, and changes of the ovaries show 
what Zondek** termed as prolan-A effect. These changes 
also indicate an increased function of the pituitary gland. 
A few cancer cases other than that of breast and uterus 
gave a negative Zondek-Aschheim reaction. 
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Some of the ideas expressed in my two articles may have 
been revolutionary when written ; they are becoming more 
and more vindicated to-day. By being ignored they are 
not put out of existence.—I am, etc., 


Hong Kong. D. ENGEL. 
REFERENCES 

1 Engel, D.. Z. Krebsforsch. 1923, 19, 339. 
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* Dou, N. Proc. roy. Soc. 7 1955, 48, 706. 
Zondek, "Klin. Wschr., 1928. 1404. 
Whiter Milk 


Sir,—I have just read your leading article (Journal, May 
26, p. 1223) on nutrients in bread. I wonder if the panel 
appointed by the Government will now turn its attention to 
milk. 

All that would be needed here is to foster a demand on 
the part of the public for whiter milk. We shall be able to 
skim all milk and sell the cream abroad to aid our export 
drive. 

Of course we realize that our scientific knowledge is suffi- 
cient to tell us that the consequent loss of vitamin A and 
vitamin D might cause some nutritional disturbance, so we 
must prepare some of these vitamins artificially and add 
them to the skimmed milk. We have little knowledge of 
the value of the fat in cream to human metabolism, there- 
fore the panel would argue that it is quite justifiable to 
forgo it. Besides, cream fat is usually yellow, and if a 
demand is fostered for white milk this would be unaccept- 
able. 

There is one fact about various flours that I have not seen 
published lately. It is this. White flour of 70% extraction 
keeps well and is almost free from infestation from weevils 
and other pests, however carelessly it is kept. This means, 
of course, that it is so inert that it cannot maintain animal 
life on its own. On the other hand, high-extraction flours 
and wholemeal are easily attacked by all sorts of pests. 
which find them a good source of nutrition, and so must be 
carefully kept. I should like to draw the attention of the 
Panel to the fact that 70% extraction flour, suitably enriched, 
has been carelessly stored in a bakery alongside a high- 
extraction flour. Pests only attacked the latter. 

Do you think, Sir, that the Panel could have got a trifle 
lost in consideration of the multitude of facts, fancies, and 
unknowns of the bread problem, and made a mistake in not 
insisting on an extraction of at least 80% with safeguards as 
to quantities of certain constituents thereof ?—I am, etc., 

Leeds. R. A. Murray Scort. 


Carpal Tunnel Syndrome 

Sir,—I am most grateful to those correspondents who 
have replied to my initial letter to you, and I am particu- 
larly interested to know that the opposite state of affairs 
to that exhibited in my case can exist. Even so, I do not 
find it difficult to believe that the relief of my case was due 
to the pregnancy. The response of the body to pregnancy 
can be extremely varied, and in those cases where the 
effect of relaxin is more marked than fluid retention then 
possibly this type of case occurs. 

In reply to Mr. W. R. Welpley (Journal, May 19, p. 1171), 
I am sorry that no cuff test was done in my case, as I have 
not found it of value in the borderline cases and therefore 
abandoned it routinely. Any explanation of the relief of 
symptoms by flexing the neck can, I fear, only be in the 
realms of tenuous hypothesis, but I think at the present 
state of our knowledge of the carpal tunnel syndrome it is 
possible to envisage two types: a primary type caused, for 
example, by an unreduced Colles’s fracture, or primary 
thickening of the tendon sheath in this area, and a secondary 
syndrome related in as yet some unknown way to cervical 
spondylosis. I had thought in my case that the primary 
lesion was in the neck. As is often the case where the 
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relationship is much more clear between cervical spondy- 
losis and the carpal tunnel symptoms, relief from the most 
peripheral symptoms can only be obtained ultimately by the 
peripheral operation, and this does not necessarily invalidate 
1 central cause.—I am, etc., 
Wellington, Shropshire. 


Oral Vitamin B,. in Pernicious Anaemia 


Sir,—In your annotation on oral vitamin By in pernicious 
anaemia VJournal, June 2, p. 1287) it is stated that unless 
given in very large doses oral vitamin By does not produce 
haematological remission. This is not strictly correct. In 
1954 Dr. Z. M. Hall and I published evidence in your 
columns’ that daily doses of 50 ug. oral vitamin By solu- 
tion taken when fasting—without intrinsic factor—could 
produce haematological remission in patients suffering from 
pernicious anaemia, and we reviewed previously published 
work on this subject at that time. A daily dose of 50 zg. 
can hardly be regarded as very large; indeed, it is only 
20 »g. higher than that given daily in a trial’ you quote in 
which a combined vitamin By:-intrinsic factor preparation 
was given orally to cases of pernicious anaemia when in 
relapse. Since our earlier report I have studied a further 
14 patients with pernicious anaemia in relapse who have co- 
operated in taking daily oral doses of 50-200 »g. vitamin 
By first thing each morning when fasting. In some, long- 
term studies of up to two years have been possible, and in 
general the results have been surprisingly good, the majority 
of them obtaining an apparently complete remission with 
a return of the serum vitamin By level to within normal 
range. It is hoped to publish details of these cases in the 
future. 

I would stress, however, that this has been an experi- 
mental trial and that, as mentioned in our paper’ and in 
your recent annotation, regular intramuscular injections of 
vitamin By still remain the routine treatment of choice in 
the management of patients suffering from pernicious 
anaemia.—I am, etc., 


Birmingham 


G. K. Rose. 


J. N. MARSHALL CHALMERS. 
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Pulmonary Function in Pneumoconiosis 


Sin,—Professor J. Gough (Journal, May 12, p. 1110) has 
paid us the compliment of a very careful scrutiny of our 
report.’ His essential criticisms are that the generaliza- 
tions in the preface and summary give too benign a view 
of the relationship of simple pneumoconiosis to disability, 
especially in the oldest age group we studied (mean age 55). 
Furthermore, he thinks our views are based on a mis- 
interpretation of our findings, particularly in this group. 

Generalizations are inevitable in a short summary, but 
the scatter about the average for each age/x-ray group is 
fully stated in the text. He suggests that we were wrong 
in basing our generalizations about men aged 55 with 
category 3 simple pneumoconiosis on the results for the 
men in the main experiment amalgamated with those subse- 
quently examined at a near-by mine. He considers that the 
men in the main experiment who were more disabled on 
the average are more likely to be representative of the true 
picture. Whether or not we were correct in our conclusions 
is a matter of opinion, and we cannot do better than refer 
to pages 125-32 of our report, where the factors likely to 
have affected our results are discussed in great detail. Pro- 
fessor Gough is surely on rather uncertain grounds in 
assuming that because the men had left mining they “ had 
presumably been disabled by simple pneumoconiosis to an 
extent that they were no longer employed in the mines.” 
Under the Workmen's Compensation Act, 1925, men diag- 
nosed as having pneumoconiosis were compulsorily sus- 
pended from the mines irrespective of the severity of dis- 
ability, and many applied to the Board for a variety of 
reasons other than disability. Fortunately, as < result of 
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the work of our colleague, Dr. A. L. Cochrane, it has been 
possible since our report was written to examine much larger 
representative samples of miners, ex-miners, and non-miners 
living in geographically defined areas. These investigations 
(in the press) confirm and extend our conclusions (based on 
amalgamating the groups) by showing that in the age group 
55-64 the ventilatory capacity of miners and ex-miners with 
category 3 simple pneumoconiosis is, if anything, higher 
than that of miners and ex-miners with no x-ray evidence 
of pneumoconiosis, while the ventilatory capacity of all 
miners and ex-miners of this age group is on the average 
lower than that of non-miners. 


When we first saw the results for the group of men aged 55 
with category 3 we also thought they might be due to focal 
emphysema, but for reasons given on page 145 we were unable to 
explain them in terms of the increased dead-space, as suggested 
by A. G. Heppleston.* Professor Gough now again suggests 
that the high average resting and exercise ventilation in the group 
may be caused by focal emphysema. We are not as impressed 
as Professor Gough by the differences in the average resting 
ventilation. The average for the group is only 1 1./min. greater 
than those in category 1/2 aged 45, the next highest age group, 
and 2 |./min. greater than those with category B aged 5S. The 
difference in the average exercise ventilation is rather more 
striking, but Table 5 (p. 233) shows that the scatter about the 
average is abnormally high in this group. When taken in con- 
junction with the results mentioned above, we think it would be 
unwise to place special emphasis on the results for men of this 
age/x-ray group. In addition, unless a sudden onset of focal 
emphysema at the age of 55 or so is postulated, changes of the 
same type but less marked would be expected in the 45 age group. 
Such changes have not been observed. 


Professor Gough's question cannot be answered in patho- 
logical terms, because fortunately all the men in the group 
in which he is especially interested are still alive after more 
than seven years. We stated on page 142: “The down- 
ward trend (of the index of functional emphysema) from 
normal subjects to group B is suggestive evidence, though 
not proof, that men with simple and group B complicated 
pneumoconiosis also have some degree of emphysema, and 
that in each radiological group men in the age group 55 
have on the average more evidence of emphysema than 
younger men.” Later work has indicated that the reduced 
ventilatory capacity is associated with an increased air-ways 
resistance and that there is no significant decrease in the 
expiratory muscle force; their ventilatory defect is there- 
fore of the obstructive type. We do not claim that the 
physiological cause of the disability in miners with category 
3 simple pneumoconiosis has been fully elucidated, but it 
does not at present appear to be obviously different in type 
from that in miners without radiological pneumoconiosis. 


Professor Gough objects to our statement that simple pneumo- 
coniosis has a relatively small effect but accentuates the exertional 
breathlessness that normally comes on with age, and adds, “ un- 
less, at the same time, it is recognized that there are many excep- 
tions to this generalization, especially at the age of 55 and over.” 
Figure 25 (p. 97) shows the results of the maximum voluntary 
ventilation (the single test which relates best to breathlessness) 
and the scatter demonstrates the wide range in each age/ x-ray 
group. The average change with increase of x-ray category of 
simple pneumoconiosis is small, and there are, if anything, more 
men with very low values among the miners without pneumo- 
coniosis or with categories 1 and 2 than with category 3. Surely 
the important point is not the increasing proportion of severely 
disabled men with increasing radiological pneumoconiosis, but 
the excess among the elderly miners as compared with elderly 
non-miners. There is also the important corollary that there 
are many fit miners with well-developed simple pneumoconiosis. 

“ Pathologists find the highest incidence of focal emphysema 
in the age group 55 and above.” This interesting statement by 
Professor Gough would be much more valuable if he would give 
some actual figures for its prevalence related to age using a 
classification of its severity of proved repeatability. The excellent 
large sections of the lung could provide a means for developing 
such a classification, and it would then be possible to make quanti- 
tative comparative measurements, as is done in life using the 
International Classification of radiographs. Our impression is 
that severe focal emphysema only occurs in about 5% of cases 
of miners at necropsy, whereas cases of emphysema of types not 
so specifically related to dust foci are much more frequent. 
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Threshold for ‘stress’ 


Among the postulated stress-producing factors, 
emotional and physical strain take an important place, 
and may provoke a state of systemic stress with 
protean manifestations on every body tissue. The 
incidence of such stress disorders has recently been 
rated as high as 15% in rural and 25% in urban practice.? 


In the treatment of stress disorders, no one disputes 


the fundamental importance of simple psychotherapy Sanatogen is a protein-glycerophosphate 
which the family doctor is so well placed to dispense; complex; 95% casein rich in essential 

yet he, himself, generally recognises the need for amino-acids; 5% sodium glycerophosphate, 
a more material adjunct, a tonic and restorative which yielding most readily assimilable phosphorus. 
will assist the nervous system as well as the organism Because of its high nutrient and restorative 
as a whole. Sanatogen is an active nutrient tonic, and effects on the entire nervous system, it can 
the choice of many physicians in such circumstances. be recommended with assurance whenever a 
Conversely, the considerable effect of a poor tonic is indicated, whether in general or 
nutritional state on the mental outlook has long mental asthenia, or in any condition of stress. 


been recognised. Here again, the merits of Sanatogen 
as a high protein tonic nutrient are apparent. 


Sanatogen 


THE HIGH PROTEIN TONIC 


1 Practitioner (1954). Vol. 172, p. 183 


THE WORD ‘SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 
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PAINFUL GUT 


‘Merbentyl’ relieves painful spasm of the gut without the 
side-effects (changes of heart rate, mydriasis, cycloplegia, dry 
mouth, etc.,) associated with other natural and synthetic 
anticholinergic agents. ‘Merbentyl’ both blocks the parasym- 
pathetic nerve endings and directly relaxes smooth muscle, thus it 
is an ideal remedy in functional bowel upsets and effectively 
allays painful spasm in organic diseases. 


KMERBENTYL * 


“Merbentyl’ is available in tablets (each containing 10 mg. 

_o— diethylaminocarbethoxybicyclohexyl hydrochloride), and as a syrup (each 
( Merrell ) i J ¢.£. containing 10 mg. ‘Merbentyl’), Also combined with 
Phenobarbitone (15 mg. (gr. 4) per tablet or 5 ¢.c. syrup). 


\ 


Even on the highest dosage (8 tablets per day) the basic daily cost to the N.H.S. is less than 7d. 


distributed throughout the United Koryo & Bire by RUKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for tie Wm. S. Merrell Co. London, 


In a surgery. . 


... it is essential to have a weighing machine that is absolutely 
accurate and dependable. The Salter No. 203 

Personal Weigher, which was py 
with the needs of the doctor 
in mind, is just this. Its large 
clear reading dial, covered 
platform, zero adjusting 

screw, portability and func- 
tional design all go to 
make it an essential piece 
of equipment in the 
surgery. The price 

is quite reason- 
able too. 


CITROZE 


crrroze is made from triple strength glucose, INGREDIENTS : 
flavoured with whole fresh lemons. Because 30°, Dextrose 
Citroze is a concentrate, it cuts down health 
drink expenses. A 26 fluid oz. bottle costs only 
3/6 and makes four pints of ready-to-drink juice, 
Citroze. For an easily prepared hot toddy citric acid and 


hot water. bensole acid No. 203 PERSONAL WEIGHER 
for GOON On energy Send for price, details, and name of nearest stockists to : 


GEO. » SALTER & CO. LTD... WEST BROMWICH 


MADE BY: 0. R. GROVES LTD., 20 JERMYN ST., LONDON s.W.1. 
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When it is realized in addition that post-mortem cases are neces- 
sarily a selected group with a bias towards the more disabled, the 
difficulty of attributing disability to severe focal emphysema be- 
comes ¢ven greater. 

We suspect that the differences in viewpoint between Pro- 
fessor Gough and ourselves, if they do exist, probably result 
from the following causes: (1) He sees cases at necropsy 
which, even if unselected, are not a representative sample 
of the living, since they will include over a given period 
too many of those who were disabled. (2) There is an 
imperfect correlation in simple pneumoconiosis between the 
severity of the pneumoconiosis diagnosed radiologically and 
its assessment at necropsy. (3) He is prepared to translate 
pathological changes after death into disability during life. 
We find it difficult enough to measure disability quantita- 
tively in life. 

We entirely agree with Professor Gough’s last paragraph, 
and would like to draw attention to the section in our report 
en page 148 dealing with the relevance of our findings to 
compensation, where the advantages and severe limitations 
of the use of the radiograph are discussed. We would like 
to see the time when benefit is paid in life on the basis of 
actual disability and not on pathological changes unidentifi- 
able in life, or on radiological changes not necessarily closely 
related to disability. 

We are most grateful to Professor Gough for pointing out 
the misprint on page 100; 3s; should read 35. We would 
like to take this opportunity of correcting an error in your 
leading article (Journal, April 7, p. 790), where clearly the 
clinical application of carbon-monoxide uptake was intended, 
for its use by Marie Krogh (1915) is well known.—We are, 
etc., 

Cardiff. J. C. GiLson. 

London, W.12. P. HuGH-Jones. 
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Tuberculosis and Mass Radiography 


Sir,—I have been following with interest the recent corre- 
spondence relating to tuberculosis and mass radiography. It 
is regretted that I have been unable to enter the discussion 
sooner, as the Journals reach me only after an unavoidable 
delay. 

In the letter of Dr. R. Hardy (Journal, April 14, p. 858) 
he states that “compulsion does not seem to be the solu- 
tion” and that “it is a method against which many lay 
(and medical) persons will fight to the last ditch.” He asks 
“if the end would justify such a means.” In New South 
Wales compulsory x-ray surveys have been in force since 
April 30, 1953. With four mobile units, the Anti-Tubercu- 
losis Association of New South Wales has so far x-rayed 
1,363,661 persons. In the Sydney metropolitan area 890,824 
people were x-rayed, which represents 88% of the eligible 
population—i.e., over 14 years of age. From this num- 
ber 1,170 new cases of pulmonary tuberculosis were found, 
proven bacteriologically and in need of active treatment. 
In a similar survey of some country areas of New South 
Wales the same association has so far x-rayed 171,500 
people, which represents 90% of the eligible population. 
Ninety-four new active cases of pulmonary tuberculosis 
were detected. In a repeat survey of the Sydney metro- 
politan area, which is still in progress, so far 301,337 people 
have been x-rayed, with the discovery of 200 new active 
cases and several others still under investigation. 

The results of the above surveys answer a number of 
questions as to their value. The introduction of compul- 
sory legislation was approved by the public and facilitated 
this extensive case-finding programme. In Australia, a 
country where compulsion of any kind is vigorously re- 
sented, it is to the credit of all concerned that such a ready 
response was experienced. There have not been any prose- 
cutions for non-attendance. Despite this, it would appear 
that the plain common-sense approach of the public, with 
the support of the press, radio, and medical profession, 


ORITIIARY 


accounted for such a prompt response to a measure which 
was in their own interests. The attendance of those in the 
older age groups was most noticeable, a feature not observed 
in voluntary surveys. This group, especially the males, 
proved to be a most important source of infection as con- 
firmed by our findings.‘ There is no doubt that the success 
of our surveys will contribute greatly to the ultimate control 
of tuberculosis in New South Wales. 

This letter is submitted with the purpose of supporting the 
statements of Drs. G. Lissant Cox and A. L. Cochrane and 
Professor J. Crofton (Journal, March 25, p. 684), who sug- 
gest that “compulsory examination should be carried out 
in Britain, etc.” With the higher tuberculosis incidence in 
the United Kingdom such measures should produce results 
as satisfactory as in New South Wales.—I am, etc., 

Sydney, Australia. C. RUBINSTEIN. 

REFERENCE 
1 Rubinstein, C., Med. J. Aust., 1956, 1, $72. 


Headache and Eye Pain in Schoolchildren 


Sir,—I read with great interest the observations of Drs. 
Enid L. Hughes and Christine E. Cooper (Journal, May 19, 
p. 1138) on “ Headache and Eye Pain in Schoolchildren,” 
and it was a particular point of interest to me that one of 
the authors had herself experienced severe headaches dur- 
ing an attack of “fibrositis” of the neck, relief being 
obtained by massage and heat. 

Some years ago I published an article in the Journal 
(July 6, 1929, p. 15), “ Headaches of Peripheral Origin,” 
attributing these headaches (as far as I was aware for the 
first time) solely to extensive fibrositis of the nuchal and 
trapezius region, which I found always present. I then 
suggested that these symptoms could be cured by proper 
massage and heat treatment. 

Regarding the eye pain, to which the authors seem to 
ascribe a special significance in connexion with a “ trigger 
point,” I do not think this should be treated as a separate 
symptom, because it is just part of one morbid process. In 
fact, the rheumatic noxae (the causative factor) have a 
special chemical affinity not only for the muscular and con- 
nective tissues but also for the nerve sheaths, producing 
local inflammation therein. It is logical that any inflamed 
nerve sheath, when under pressure, will give pain and 
conduct that pain through its nerve to all those parts which 
it serves. 

I should mention that, in related cases where nerves also 
are involved, quicker and better results are obtained if 
massage and heat treatment is combined with injections of 
vitamin B, in large doses, as this latter would appear to 
have definite neurotropic effect-I am, etc., ‘ 

London, W.1. L. Scumipr. 


Abdominal Migraine in Children 


Sirn,—Dr. H. G. Farquhar’s paper (Journal, May 12, 
p. 1082) is as much to be welcomed as Dr. J. J. Kempton’s 
earlier study under another name (Journal, January 14, 
p. 83). The important thing is for all doctors to realize 
the unitary nature of the syndrome. On the point of 
nomenclature, therefore, I would support Dr. Farquhar 
against Dr. J. J. Kempton’s protest (Journal, May 26, 
p. 1238), with this reservation, that the word “ abdomi- 
nal” can safely be omitted from the title, not because it is 
contradictory but because it is self-evidently implied in our 
concept of migraine. 

Any adult sufferer with migraine can rebut Dr. Kempton’s 
statement that you cannot have it in the abdomen. What 
matters the derivation of “hemicrania” to the patient in 
the throes of the visceral symptoms of nausea, vomiting, 
abdominal turmoil, and pain? All migraine at all ages is 
abdominal in part of its symptomatology. In younger chil- 
dren, however, the headache and visual disturbances domi- 
nate the picture less than in adults, though migraine may 
still be confidently recognized by the periodic prostration, 
pallor, abdominal pain, nausea, and vomiting. The natural 
history of migraine evolves through the age groups. Failure 
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to realize this has led in the past to the fragmentary descrip- 
tions of “ cyclical vomiting,” “ acidosis,” and “ periodic syn- 
drome,” which confuse and obscure the simplicity of this 
single condition. 

As recently as January, 1955, a B.B.C. oracle spoke for 
five minutes about periodic stomach-aches and headaches 
in childhood without using the word “ migraine,” though 
he cited H. C. Cameron’s Nervous Child,’ and mentioned 
acidosis, emotional stress, eye-strain, and sight-testing. Ii 
we can agree to call it simply migraine, we shall do more 
than merely clarify our own thinking. We shall save chil- 
dren from mistaken appendix operations by locum registrars. 
We shall cut down the number of pairs of spectacles and 
tonsillectomies suggested for schoolchildren. We shall spare 
many children the humiliation of being regarded by teachers 
as physical ne’er-do-wells because of their mysterious periodic 
prostrating bouts. And we shall restore parents’ self-confi- 
dence as they learn that the condition is no mystery, but 
benign and highly respectable, needing far less time off 
school than they feared.—I am, etc., 

Doncaster. Cepric C. Harvey. 
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Sir,—I agree with Dr. J. J. Kempton that you cannot have 
migraine in the abdomen (Journal, May 26, p. 1238), but, 
although by derivation migraine means a symptom involv- 
ing one side of the head, surely by usage it is now proper 
to apply the word to a headache, otherwise appropriate, 
which is generalized. If such headaches are not migraine 
(and there are many of them), what are they ?—I am, etc., 
London, W.1 TAN MACKENZIE. 

Sir,—Dr. J. J. Kempton (Journal, May 26, p. 1238) claims 
that the term “ abdominal migraine” is contradictory, since 
migraine by derivation and usage involves one side of the 
head. That is just where he underestimates the child. Hew 
often do we see a child patient who is complaining of head- 
ache point to his pain and say, “It’s in my tummy.” At 
one stage of its maturation almost every pain is a head- 
ache to a child—perhaps nearer to Sherrington’s concep- 
tion of pain than we care to admit.—I am, etc., 

London. S.E.19 D. F. ELLIson Nasu. 

Sir,—I have read with interest the comments made by 
various correspondents concerning my paper on abdominal 
migraine in childhood (Journal, May 12, p. 1082). As 
certain questions have been raised I would like to answer 
these briefly. 

F am unable from my records to answer Dr. M. D. 
Warren's question (Journal, June 2, p. 1299) concerning 
the incidence of spastic colon and nervous dyspepsia in the 
close relatives of these children. I did not obtain such a 
history, but this was not specially sought. I did, however, 
frequently obtain reference to abdominal pain and vomiting 
during their childhood, which usually ceased at puberty to 
be replaced by cephalgic migraine. I have not had the 
opportunity of following my child patients into adult life, 
but if they follow the example of their elders I would not 
expect to find many suffering from chronic abdominal 
symptoms. 

To the purist the title abdominal migraine is repugnant. 
Dr. J. J. Kempton (Journal, May 26, p. 1238) finds it diffi- 
cult to conceive of the hemicranium in the abdomen, an 
anatomical fact which I find hard to refute. If, however, 
it is true that migraine is the precipitating cause of the 
abdominal symptoms, then the name is justified and a 
logical extension of the term. It adds clarity, not con- 
fusion, to the syndrome.—I am, etc., 

Heswall. 


Congenital Abnormalities of the Uterus 
Sirn,—In ‘his paper on congenital abnormalities of the 
uterus and pregnancy, Mr. J. A. Holmes (Journal, May 19, 
p. 1144) described malpresentation as common in these mal- 
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formed uteri. He does not stress the dangers of external 
version in these cases. In one of my patients with a uterus 
unicollis (Holmes type G) four successive pregnancies all 
presented by the breech and all were delivered successfully 
without difficulty. The uterus, however, as in so many 
of these anomalous organs, was longer and narrower than 
usual, so that any attempt at version would have carried 
considerable danger of rupture of the uterus. This is parti- 
cularly so when areas of weakness exist, especially along 
the medial side of such a uterus, where obliteration of 
the wall normally occurs. 

With regard to his type A (uterus pseudodidelphys), he 
does not mention that pregnancy tends to occur always in 
the same hemi-uterus. In only one case have I seen preg- 
nancy occurring in the left, the right, and then again in 
the left uterus successively. In two cases of this type 
of anomaly at present attending my antenatal clinic the 
pregnancies in each case are in the same hemi-uterus as 
that in which their previous pregnancies occurred. In one 
of these I carried out a lower segment caesarean section in 
her first pregnancy because of obstruction of labour by 
the non-pregnant uterus as described by Mr. Holmes. In 
the other spontaneous delivery occurred without difficulty, 
and it is hoped that this will occur again. In these cases 
where obstruction by the non-pregnant uterus occurs there 
is usually some parametrial fibrosis which seems to bind 
the uterus down and prevent its rising in the abdomen as 
occurs in the majority of these cases.-I am, etc., 


Worcester. J. A. CHALMERS. 


Chronic Barbiturate Poisoning 


Sir,—The article by Dr. K. N. V. Palmer (Journal, May 
26, p. 1219) describing a case of chronic barbiturate poison- 
ing prompts me to report a similar case which I feel is of 
interest. In this case there were not only neurological symp- 
toms and signs, but in addition epileptiform seizures fol- 
lowed the withdrawal of barbiturates consequent on admis- 
sion to hospital. 


A weaver, aged 61, was admitted to hospital on April 12, 1956, 
as a case of query recurrent agitated depression. He had last 
been in hospital early in 1955, when he received a course of 
electro-convulsive therapy, which brought about a total remis- 
sion of a phase of depression. 

On readmission, although there was some evidence of cloud- 
ing of consciousness, he was able to give some, if not an adequate, 
account of himself. He stated that after discharge from hospital 
in 1955 he had returned to work but had had to give it up after 
a month or so due to attacks of dizziness and ataxia. He also 
complained of tinnitus. 

He looked toxic and appeared to have lost a considerable 
amount of weight over the past 12 months or so. re were 
gross tremors of all limbs and of the facial musculature. He was 
ataxic, with a definite tendency to fall to the left, and there was 
a horizontal nystagmus also to the left. The pupils were circu- 
lar and reacted normally to light and constricted on convergence. 
The superficial and deep reflexes and plantar responses were 
normal. Further examination of the nervous system was made 
difficult by the gross tremors. There were no other abnormal 
signs in any of the other systems apart from some medium 
inspiratory and expiratory rhonchi throughout both lung fields. 
He was afebrile. 

The day following his admission this patient had four grand 
mal epileptic seizures, which were treated with intramuscular 
paraldehyde. 

Investigation of the urine was normal. Blood W.R. and Kahn 
were negative. X-ray of chest showed no abnormality. C.S.F. 
was normal and there was no increase in pressure. 

No further seizures followed, and within a few days the patient 
appeared far less agitated and his general condition was also 
improved. His wife was interviewed, and she stated that he had 
been taking barbiturates since his discharge from hospital in 1955, 
and that he had taken as many as 50 3-gr. (0.2-g.) tablets of 
sodium amylobarbitone in a week. 


Within a fortnight of admission he was symptom-free. No 
physical abnormality was detectable. He was discharged 
home after five weeks in hospital, having put on over a 
stone (6.4 kg.) in weight.—I am, etc., 

Burnley. Joun C. DENMARK. 
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E. NORMAN JAMIESON, O.B.E., F.R.C.S.Ed. 


Mr. E. Norman Jamieson, surgeon to the Lewis Hospital, 
Stornoway, Isle of Lewis, died in an Edinburgh hospital 
on June 3 at the age of 54. 

An Edinburgh boy, educated at George Watson’s 
College and the Edinburgh Medical School, Edward 
Norman Jamieson, who was born on January 5, 1902, 
qualified both in medicine and in dentistry in 1924. He 
was house-surgeon with the late Mr. George L. Chiene 
in his own teaching hospital, the Edinburgh Royal 
Infirmary, and later at Bolton. He then went to Paris 
as house-surgeon to the 
Hertford British Hospital 
there, where he advanced 
his surgical and obstetric 
experience and came under 
the influence of the leaders 
of French medicine of 
those days. He seriously 
considered making his 
career in Paris, but his 
homing instincts were too 
strong and he returned to 
acquire his Fellowship of 
the Royal College of Sur- 
geons of Edinburgh in 
1928 and thereafter went 
to Perth Royal Infirmary 
_as registrar. There he met and married his wife. In 
1931 the call of the islands came, and he was appointed 
surgeon to Lewis Hospital, Stornoway. He went to a 
small cottage hospital with minimum facilities. In his 
25 years’ service there he was mainly responsible for the 
development of the present modern general hospital of 
61 beds and for imminent plans for its further develop- 
ment to 90 beds, and other improvements. He was 
surgeon and dentist, obstetrician and gynaecologist, ear, 
nose, and throat specialist, orthopaedist, his own radio- 
logist, and in the earlier phase he also acted unofficially 
as consulting physician. Local practitioners took turns 
as his anaesthetist. The high seas and coastal waters 
brought a constant stream of maritime casualties to 
him at Stornoway. In later years, and especially after 
the introduction of a regular air service and of the 
National Health Service, some of these burdens were 
eased for him, but this was offset by the increasing scope 
of surgery. All that he undertook he maintained at the 
highest modern standards. He was a frequent visitor 
to his old medical school, keeping abreast of the latest 
advances there, and he was a Fellow of the Association 
of Surgeons of Great Britain and Ireland and attended 
its meetings regularly. A member of the British Medi- 
cal Association for 27 years, he was chairman of the 
Outer Isles Division at the time of his death and had 
previously held the same office during the second world 
war. He was appointed O.B.E. in last year’s New Year 
Honours. He is survived by his widow and a daughter. 


Professor NORMAN Dorr writes: Essentially a general 
surgeon, Norman Jamieson was a hospital consultant of 
amazingly wide scope. Twenty-five years ago, long before 
air transport became available, the Isle of Lewis and the 
Outer Hebrides, with some 40,000 inhabitants, were iso- 
lated so far as medical services were concerned. Abovt the 


BRITISH MEDICAL JOURNAL 


end of the first world war the Scottish Board of Health— 
ancestor of the present Department of Health for Scotland 
—had inaugurated its far-sighted Highlands and Islands 
Medical Service. Among the facilities provided was the 
Lewis Hospital and an expert surgeon resident in Storno- 
way. Mr. Jamieson was the second incumbent of this post 
and was appointed in 1930. To succeed to this post at that 
time one had to be able to tackle every kind of surgical 
emergency, a very wide scope of surgical practice, to do 
one’s own radiology and clinical pathology—all with a 
minimum of technical facilities. Moreover, the people of 
the islands are a proud and somewhat exclusive community, 
and to succeed among them required unusual gifts of adapt- 
ability, personal and social sympathy, and tact. Mr. Jamie- 
son met these formidable challenges with ever-widening 
success. His death marks the passing of the truly versatile 
surgeon in this country. He was a big man though of small 
stature. We shall not look upon his like again as heroic 
pioneer and gently successful immigrant of the islands, for 
men with his attributes are rare and conditions are changing 
apace. The daily air service to Stornoway has gone far 
towards conquering the obstacles of mountain, water, time, 
and space, 

Mr. Jamieson was keenly interested in teaching, and in 
his later years a term of service at the Lewis Hospital for 
a student, house officer, or registrar was a rewarding and 
inspiring experience. As a clinician his gentleness, sym- 
pathy, and skill were outstanding. He had great courage 
and resource, and in equal measure he had judgment and 
restraint. He was devoted to his service, ever willing to 
undertake hazardous journeys by land and sea, by day and 
night, as duty required. It is equally a tribute to the man 
and to the advance of modern medicine that he sustained 
this exacting task in spite of pernicious anaemia, which 
became manifest about 1939, and of diabetes, which de- 
veloped about 1944. He had also survived and overcome 
the effects of a wartime air crash in 1940, in which he sus- 
tained cerebral, spinal, and leg injuries. He was as active 
as ever and, indeed, was operating within four weeks of his 
death. He was in Edinburgh on special leave and was 
actively studying recent advances there when he was over- 
taken by his final illness. With full knowledge of its sig- 
nificance he faced it with the unassuming fortitude that 
characterized him. 

He was a keen sportsman, an excellent shot, and a skilful 
angler; he was an expert photographer ; and he loved to 
share these pleasures with his friends. It was a revelation 
to travel with him on the island. High and low, young and 
old greeted him with affection and reverence wherever he 
appeared. His transparent sincerity, his tact and sympathy. 
his professional skill, and his devoted service had endeared 
him to the whole island. His memorials are as he would 
have wished, in the hearts of the people he served and in 
the efficient modern hospital and service he developed for 
them. 


Dr. J. W. PaTTeRSON, who was a general practitioner in 
Partick, Glasgow, died on April 23 at the age of 62. 
James Walker Patterson was born at Glasgow on December 
22, 1893, and was educated at Whitehill Higher Grade School 
and at Glasgow University, where he graduated M.B., Ch.B. 
in 1917. At that time the first world war was at its height, 
and he volunteered for the R.A.M.C. and served in 
Mesopotamia until 1920. At the end of the war he was 
appointed medical officer of health of Basra. His experi- 
ences in the Middle East made a great impression on him, 
as it did indeed on many who served in that theatre of 
war, and he maintained a great interest in affairs there, 
both medical and political. He gathered together a unique 
collection of slides and was much in demand as a lecturer 
on Mesopotamia. In due course he returned to the Victoria 
Infirmary, Glasgow, and later entered general practice as 
assistant to the late Dr. Robert Morton, in Bridgeton, Glas- 
gow. In 1932 he set up in general practice on his own 
account in Partick, and there he practised until he died. 
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Everything appertaining to Partick was of interest to him- 

its people, associations, and its economic and social prob- 
lems—and he became very much a Partick man. Dr. Patter- 
son was prominent also in medical circles in Glasgow, 
enjoying nothing more, when circumstances would allow, 
than to spend an evening *t a meeting of the Partick Medical 
Society During the second world war he was medical 
officer in charge of a first-aid post which did sterling work 
during the air raids on Glasgow in 1941. He was a life 
member of the West of Scotland cricket club, though his 
busy practice gave him but little time for leisure. He is 
survived by his widow, formerly Miss Jean Burnett Lawson, 
second daughter of the late Dr. James Burnett Lawson, of 
Rothesay, and one daughter, who is a member of the legal 
profession in Glasgow. 


Dr. Georce BUCHANAN writes : Dr. J. W. Patterson was 
a general practitioner in the best and truest sense. He had 
a thirst for knowledge which was not easily satisfied, and 
young doctors acquainted with the most recent and compli- 
cated laboratory techniques were often amazed that “ J. W.”’ 
not only knew of them but could assess them in their proper 
perspective. When it was proposed to give a course of 
lectures on general practice to final-year undergraduates 
he was of course the obvious choice. For this task he was 
well qualified. He had the alert and inquiring mind of 
the scientist, unique experience as a clinician, and a smart 
and dignified appearance. He radiated confidence, and so 
it was that he was physician, counsellor, and friend of many 
doctors in Glasgow. The interest of his patients was his 
only concern. He loathed humbug and charlatanism, as 
indeed might be expected from a man of his character and 
background. He dedicated himself to his work and his 
patients, and they, in turn, were devoted to him. His passing 
is a great loss, and mourned by all who knew him. 


Dr. Lena WaLKer, who was a well-known general practi- 
tioner in Birmingham, died on May 29. Her long, though 
painless, illness began after a fall in the dark from a 
patient's ice-covered steps. Losing both parents early, Lena 
Walker, who was born in 1882, planned her own life and 
first intended to graduate in modern languages and philo- 
sophy. To this end she spent some time studying in 
Neuchftel, in Switzerland, next in the arts faculty of the 
University of Edinburgh, and then for a year in the Uni- 
versity of Florence. Eventually she took the diploma of 
L.L.A., St. Andrews. After studying the records of her 
grandfather—a much-loved doctor who had died of typhoid 
fever before her birth—she decided to devote her life to 
medicine and entered the Edinburgh medical school. But 
after two or three years she became dissatisfied with the 
limited facilities then given to women medical students 
and she transferred to the Birmingham medical school, 
where women students were given full opportunities. Most 
of her clinical work was done in Birmingham, though she 
took the Edinburgh degrees of M.B., Ch.B. in 1910, with the 
Dorothy Gilfillan Prize, and proceeded to the M.D. in 1912 
with a published thesis on esthiomene, a gynaecological 
disorder she rightly concluded was syphilitic. After holding 
resident posts at the Tiverton General Hospital, the Notting- 
ham Children’s Hospital, and the Birmingham Maternity 
Hospital, she settled in general practice in Birmingham, and 
was among the earliest women doctors in the Midlands. 
In 1915 she married Dr. Cranston Walker, a fellow student 
with similar interests and opinions. Shortly before this 
the late Dr. H. W. Pooler had started, as honorary physician, 
a clinic in a slum area to give much-needed advice and 
help on infant feeding and hygiene. Lena Walker joined 
the movement and herself started other infant and maternity 
welfare clinics. It was her intention that the sole induce- 
ment for mothers to attend such clinics should be that there 
they would find sympathy and understanding and informa- 
tion and advice which they could trust and value. She did 
much to overcome indifference and even opposition to this 
work. When the need for such clinics came to be acknow- 
ledged, and they were established as part of the public 
health service, she continued her work under that authority. 
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She had every baby entirely naked for examination, and 
formed conclusions about the cause of rickets, then pre- 
valent, which were not everywhere readily acceptable. In 
brief, she believed that the significant factor then operating 
to produce rickets was too exclusive feeding with processed, 
dried, and stored foods; serviceable cure and prevention 
could be secured by giving fresh foods and foods which, 
later, were found to contain vitamin D. During the first 
world war Lena Walker added to her work the duties of 
medical officer to a V.A.D. hospital, and those of visiting 
pathologist to the Birmingham General Hospital. In the 
meantime her work as a general practitioner was character- 
ized by her great care for her patients, each of whom she 
made her personal friend. She was ready to make any 
sacrifice, and she was secretly grieved when a patient took 
a lighter view of the relationship. She set herself a high 
standard, especially in obstetrics. With the advent of the 
second world war she put aside any thought of easing her 
work and added the duties of medical officer to a first-aid 
post. She lived in a bombed area and had many narrow 
escapes from fragments and blast and other dangers. 
Lena Walker also did much lecturing. After the 
war she refused to retire but continued her services to 
the very end of her physical ability. She was a proficient 
linguist, and an accomplished singer with a rich contralto 
voice. In her scant leisure her chief exercise was swimming, 
and her joy was in singing and in her garden. Her waiting- 
room was never without flowers, gathered and arranged by 
herself. Her patients loved her. 


Dr. J. C. E. Peswatt died in St. Thomas's Hospital, 
London, on May 30 at the age of 35 after a few months’ 
illness. John Christopher Eyre Peshall was born on August 
17, 1920, the only son of the Rev. C. J. E. Peshall, a former 
Archdeacon Chaplain of the Fleet, and was educated at 
Stowe and Trinity College, Cambridge. He then went on 
to St. Thomas’s Hospital and qualified M.R.C.S., L.R.C.P. 
in 1944. Before settling down in general practice he went 
as medical officer with an expedition to Antarctica, and on 
his return became for a time one of the resident medical 
officers at the General Lying-in Hospital in York Road. 
London. He was a surgeon lieutenant-commander in the 
R.N.V.R. Recently he took over the editorship of the 
Gazette of the South London Faculty of the College of 
General Practitioners. 

W. B. M. writes : Chris Peshall joined us in general prac- 
tice in Bermondsey in 1952. He was a most loyal and 
winsome colleague and always entered into the busy round 
of medical work with boundless zest and energy. He was 
particularly interested in geriatrics and took endless trouble 
in helping many elderly folk, often taking them out in his 
car while on his rounds. The secret of Chris Peshall’s happy 
life was a simple faith in God which reflected itself in all his 
doings. He had an extremely happy family life. He leaves 
a wife and two young boys, to whom, together with his 
father and sister, we offer our deepest sympathy. 


Medico-Legal 


CROWN PRIVILEGE AND MEDICAL 
DOCUMENTS 


{From our Mepico-LeGAL CoRRESPONDENT] 


Litigation in the English courts is conducted with the cards 
face-up. The parties are required to disclose to one 
another what documents they have or have had in their 
possession or power “relating to any matter in question.” 
They may be and often are required to do so on oath. 
The rules of court on discovery of documents are a 
very cogent instrument for eliciting the truth. There are 
of course certain principles under which a document relating 
to a matter in question in the action is privileged from 
inspection although its existence must be disclosed. One 
of these principles, the only one which can plainly militate 
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against justice being done between the parties, and of which 
judges have often complained as appearing to do so, is 
that the Crown is entitled to withhold official documents 
if their production would be injurious to the public interest 
either because of the contents of the document itself or 
because it is one of a class of documents which it was 
essential in the public interest should remain confidential. 

In 1941 the House of Lords in the course of litigation 
arising out of the loss of the submarine Thetis on her 
trials in 1939 held that it was not for the courts to inquire 
into whether production of the document would be injurious 
to the public interest. Provided the Minister responsible 
made a claim to withhold the document on that ground in 
the proper form, the courts were bound by his claim. 

An example of the practical working of this principle 
in relation to medical documents is the case of Ellis v. the 
Home Office,’ which arose out of an attack by a convict 
called Hammill in the hospital in Winchester Prison on 
Ellis, who was on remand in custody awaiting trial. Ham- 
mill was in hospital for observation as a mental defective, 
and, in order to establish his case that the Home Office 
had not taken reasonable care for his safety by exposing 
him to the possibility of attack by Hammill, Ellis sought 
disclosure of the daily reports on Hammill’s behaviour by 
the hospital officers whose duty it was to observe him, and 
of the prison doctor’s notes of his examination of Hammill. 
Privilege was claimed for these documents by the Home 
Secretary, and, being bound by the ruling of the House of 
Lords in the Thetis case, Mr. Justice Devlin upheld the 
claim, though he felt bound to express his “ uneasy feeling 
that justice may not have been done because the material 
before me was not complete, and something more than 
an uneasy feeling that, whether justice has been done or 
not, it certainly will not appear to have been done.” As 
was said in the Court of Appeal, where Mr. Justice Devlin’s 
decision was upheld, that was a serious thing for a judge 
to have to say about the administration of justice in his 
court. 

By reason of the express provisions of s. 13 of the 
National Health Service Act, 1946, regional hospital boards 
and hospital management committees cannot themselves 
claim privilege under this principle, but the Minister can 
intervene and do so. The principle applies directly iff 
respect of Service doctors, prison doctors (as in Ellis’s case), 
and others in similar positions. 

From time to time efforts have been made, particularly 
by the Law Society and the General Council of the Bar, 
to persuade the Lord Chancellor to change the law as ex- 
pounded in the Thetis case in the only way in which it can 
be changed—by legislation. These efforts have so far been 
without success, since Governments are not unnaturally apt 
to think that they are better equipped than the judges to 
assess the “ public interest "—a matter, they would say, of 
politics rather than of law. That Governments are properly 
sensitive to the effect that unwise invocation of the principle 
may have on their ultimate master, public opinion, is shown 
by the statement? made by the Lord Chancellor in the 
House of Lords on June 6, 1956, in answer to a question 
by Earl Jowitt on what government policy was on the 
subject. 

The Lord Chancellor discussed, among other matters, 
policy in relation to medical reports and records in the 
light of the Ellis case. It was the intention not to claim 
privilege for ordinary medical records kept by departments 
in respect of the health of civilian employees. Privilege 
would still be claimed for records and reports of Service 
doctors and prison doctors, in order that their frankness 
and the confidence of their patients should not be inhibited, 
which was especially important in the case of venereal dis- 
ease. When the Crown or the doctor employed by the 
Crown was being sued for negligence it was intended not 
to claim privilege, but there still might be reports which 
were of a specially confidential character in respect of 
which privilege ought to be claimed. The Lord Chancellor 
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believed that these and other decisions of policy would 
eliminate many of the grounds of complaint which had 
arisen in the past. In answer to Lord Silkin he said that 
no legislation was necessary and that the proposals he had 
announced would come into force at once. 

Accordingly the law is unchanged. All that is changed is 
the policy of the Crown in using the opportunity the law 
allows to claim privilege. Once the claim is made, it re- 
mains as a matter of law final, and cannot be challenged 
in the courts. This may be half a loaf for the better 
administration of justice, but is likely to be considered no 
bread by the reformers. 


Medical Notes in Parliament 


USE OF FLOUR IMPROVERS 


The composition of flour, and the difference between the 
recommendations of the Cohen Panel on Bread and the 
views of the Medical Research Council (Journal, June 9, 
pp. 1347 and 1354), were discussed in the House of Lords 
on June 7 at the instance of Lord Hankey. He denounced 
the result of the Government's acceptance of the Cohen 
Report as not a health loaf but “a whitewashed political 
loaf, a caricature of a loaf, denatured, shorn of its bran, 
with the precious store of Nature’s best replaced by three 
synthetic products of a chemical factory.” The Cohen 
Panei and the Government, he claimed, had put the milling 
and other interests first. They had ignored the principle 
insisted on by their own medical and scientific advisers that 
if there was any uncertainty about a nutritional policy it 
was better to err on the side of caution ; and their opinion 
that “ nothing is gained in terms of health of the population 
by providing flour of lower extraction, even if enriched with 
the three token nutrients in place of well-made flour of 80% 
extraction, and that something may even be lost.” 

In a detailed examination of the effects of improvers he 
began with the decision to discontinue the use of agene 
from January 1 this year—29 years after the original decision 
of the Ministry of Health Committee of 1927—and said 
that he had sent to the late Sir Edward Mellanby, as a 
Christmas card, a copy of the announcement of the Govern- 
ment’s intention. The reply he received included this 
passage: “I have often felt that if I had brought the 
agene film to our distinguished legislators, and really shocked 
them and made them realize the importance of the facts, 
action would have been taken much earlier.” Lord Hankey 
said that one of his objects in initiating this debate was to 
avoid such shabby official indecision and procrastination in 
relation to chlorine dioxide, the one of the four permitted 
improvers which the industry had for the most part adopted. 
It had threadbare merits, but was becoming increasingly 
suspect in connexion with the steady rise in the U.S. death 
rate from coronary thrombosis, and because of its destruc- 
tion of a large part of vitamin E contained in the wheat 
germ. A deficiency in vitamin E had been found in Sweden 
to impair fertility ; and in a letter to the Lancet on December 
24, 1955, Dr. L. Schmidt had suggested that a high calorie 
diet coupled with low vitamin E consumption brought about 
a high incidence of heart disease. Dr. Hugh Sinclair, 
reader in human nutrition at Oxford, had advanced the 
thesis in the Lancet on April 7 that change in national 
dietaries in recent decades had meant that food had become 
increasingly defective in essential fatty acids, which in the 
presence of vitamin Bs formed arachidonic acid, which 
exerted a vital defensive action. The essential fatty acids 
and vitamin Bs occurred in the wheat germ, but survived 
only to a small extent in 70% flour, and only in part in 
80% flour, owing to the use of the so-called improvers. He 
urged the Government to think again, and to make whole- 
meal bread the starting-point for a new policy of promoting 
positive health ; and in the meantime to accept the advice 
of their own experts and stand firm on 80% flour, without 
improvers. 
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Lord Douctas or BarLocx, Lord Teviotr—who described 
as perfectly dreadful the reference in the Cohen Report 
to “commercial bread “—and Lord BaLFour or BURLEIGH 
joined in the criticism of the Government's decision in view 
of the different opinion of the Medical Research Council. 


Case for Improvers 

Lord STAMP, putting the case for improvers, found the 
debate premature, since experiments that had been made 
to study some of the questions raised had not been published 
and others had not yet been completed. The provision of 
flour with suitable baking qualities and an acceptable colour 
was a major question for home millers competing with 
imported flour. The Jameson Committee of 1949-50 had 
reported that if a loaf acceptable to the general public was 
to be produced some form of “ improver™ must continue 
to be used. Chlorine dioxide had no harmful effects in 
animals. The claims of Dr. Sinclair that deficiency of 
essential fatty acids might be responsible for a variety of 
human ailments were quite unproved, and much more 
experimental work and clinical observation were required. 
Just as bread was by no means the only source of fatty 
acids, so it was also far from being the only source of 
vitamin E. If the treatment of flour with chlorine dioxide 
did result in a reduced intake of vitamin E and essential 
fatty acids, it was most unlikely that it would result in a 
deficiency in view of the presence of those substances in 
other common foodstuffs; and deficiency had yet to be 
associated definitely with impaired human health. There 
seemed to be no case for condemning the use of chlorine 
dioxide on those grounds. That was not to say that it 
could be regarded as completely satisfactory, and the search 
must continue for a method that was above criticism. 

Lord Sempmt thought the technique of the big bakeries 
had reached its zenith in the sliced, wrapped loaf—ideal 
pap for the toothless, never really fresh and never really 
stale, with *’: texture of high-grade cotton-wool. Lord 
Hapen-Gues: thought that much of the criticism had been 
exaggerated and out of perspective. The ordinary bread 
sold in the baker’s shop was not an unhealthy product. 
Many people would refuse wholemeal, because they did not 
like it. 

Government View 


Earl St. Atpwyn, Parliamentary Secretary, Ministry of 
Agriculture, Fisheries, and Food, said the millers were con- 
vinced that the improvers were necessary to the process of 
supplying bread that the public required. All the Govern- 
ment did was to refrain from preventing their use. 
Dr. Sinclair, in suggesting a possible deficiency in fatty 
acids and a relationship between that and the degenera- 
tive diseases, was not putting forward demonstrable and 
firm conclusions, but was making interesting and important 
suggestions on which more research was necéssary. Such 
suggestions did not provide a firm enough basis for Govern- 
ment action, but they would keep in touch with develop- 
ments. There was no evidence which would justify 
prohibiting the improvers in use. 

National flour, of 80% extraction or over, was sold at 
a controlled price, but brought the baker a subsidy. Bakers 
were free to produce whiter bread from flour of lower 
extraction, provided that after milling there were put back 
the “token” nutrients—vitamin B,, nicotinic acid, and iron 

but there was no subsidy or price control on this bread. 
The Government were proposing to take off the subsidy. 
and bakers would be free to produce whatever bread thev 
liked, at a free market price. The Government would. 
however, lav regulations under the Food and Drugs Act. 
1955. requiring that all flour should contain not less vita- 
min By, nicotinic acid, and iron than were at present required 
to be restored to the whiter flour. 

It had been found that for technical reasons the mini- 
mum extraction rate of 80% for subsidized flour was diffi- 
cult to enforce ; there was a keen demand for the whitest 
available National bread. and this had led traders to take 
advantage of the difficulties of enforcement. The result 
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had been that in practice the flour used for subsidized 
National bread contained less of the token nutrients than 
the flour used for unsubsidized bread. It had therefore 
become apparent that the assumption that Nationa! flour 
properly made was significantly better than the whiter flour 
plus the token nutrients was not generally accepted. An 
independent review of all the scientific evidence was there- 
fore undertaken by the Cohen Panel. Their conclusion was 
not in agreement with the evidence submitted by the Medical 
Research Council. 

But the Government were not so much rejecting the 
advice of their own experts as finding themselves confronted 
with conflicting evidence : the Panel said the differences 
between the two kinds of flour were unimportant; the 
M.R.C. said that, although the differences were not 
apparently material, there was an element of risk which 
they thought ought not to be taken. Into the balance the 
responsible Ministers had thrown two other considerations 
that were not the concern of scientists as such—first, the 
political view that by and large it was undesirable to require 
people to eat one thing when they desired another ; and, 
secondly, the administrative view, of the difficulty of en- 
forcing regulations prescribing a minimum extraction rate. 
The Government accepted the Panel’s assessment of the 
risk. For the long term they would await the advice of 
the Food Standards Committee, who would be asked to 
consider whether, in addition to the requirements about 
the token nutrients, more extensive regulations governing the 
composition of flour and bread were needed to protect 
consumers. All the interests concerned would have ample 
opportunity to make representations to the Food Standards 
Committee on these matters. 


NUCLEAR WEAPON TESTS 


Announcing the new series of British thermonuclear 
weapon tests over the Pacific Ocean in the first half of 1957, 
the Prime MINISTER stated on June 7 that the tests would 
be high air bursts that would not involve heavy fall-out. 
All safety precautions would be taken in the light of the 
knowledge and experience gained from the tests of other 
countries, The main base of the R.A.F. task force wiil be 
Christmas Island. 

Mr. ARTHUR HENDERSON (Rowley Regis and Tipton, Lab.) 
expressed some concern about the possible fall-out of 
strontium. Sir ANTHONY EDEN deprecated any alarmist con- 
clusions—because he was sure they would be wrong— 
before the report of the Medical Research Council had 
been read (see p. 1418). Replying to a suggestion by Mr. 
DonaLp Wape (Huddersfield, West, Lib.) that “ the higher 
the burst, the more widespread the fall-out,” he said that 
the higher burst resulted in less heavy fall-out, and therefore 
less danger to anybody concerned. As to the effect of these 
tests on health in the world in general, the M.R.C. report 
was a very thorough and well-documented publication 
and he asked the House to study it before coming to any 
conclusions. 

On the general question of limitation of test nuclear 
explosions, which was also raised, the Prime MINISTER 
stated that Anglo-French proposals suggesting first limita- 
tion and then banning had been made to the United Nations 
Disarmament Commission, and these were most likely to 
be discussed at the next meeting of the commission in New 
York. 


Measuring Strontium Fall-out 


Mr. R. Mason (Barnsley, Lab.) asked the Lord Privy 
Seal on June 7 to what extent a monitoring system was im 
operation within the United Kingdom to check the increas- 
ing fall-out of radio-strontium following atom and hydro- 
gen bomb tests. Mr. R. A. BUTLER stated that such a 
system was already in operation. The amount of radio- 
strontium reaching the ground in the United Kingdom was 
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monitored by the regular analysis of rain-water samples. 
The radio-strontium still to fall was monitored through the 
analysis of dust samples collected by aircraft. 


New Medical Bill 


The LorD CHANCELLOR introduced in the House of Lords 
on June 6 the Medical Bill, to consolidate enactments relat- 
ing to medical practitioners, with corrections and improve- 
ments, made under the Consolidation of Enactments 
(Procedure) Act, 1949. The Bill was read a first time. 


Hospitals and the Public 


A debate on June 9 on the public relations of various 
kinds of public authorities produced some comments on 
hospitals. Mr. WerpGwoop BeENN (Bristol, South-East, 
Lab.), who initiated it, said that hospitals were appalling 
in the treatment of out-patients, and he could not under- 
stand how the country put up with it. The benefits of the 
service, he agreed, were very good when a patient came 
under the doctor, and his complaint was only on the way 
people were treated as individuals. 

Mr. J. MacCo.i (Widnes, Lab.) said the hospital service, 
at its worst, had the most shocking public relations of any 
institution. He recently had to go to a casualty ward— 
they are frequently regarded as becoming casualty wards. 
He had to be x-rayed, and, although he accepted that there 
were difficulties about ensuring privacy for people in vary- 
ing degrees of undress, he thought the staff might have 
prefaced the names with “Mr.” Mr. Pierrepoint, when 
training his assistants, would have taught them more 
courtesy in the way they treated a client than was shown 
by the girl operating the x-ray. In inviting him to assume 
various contortions she never used the words “ please” or 
“thank you,” and never gave any indication that she re- 
garded him as anything other than an animated cadaver 
which had to be pushed through a machine. 


Assistant Physicians’ Appointments 

Dr. DonaLp JoHNson (Carlisle, Con.) asked the Minister 
of Health on June 11 if he had considered the particulars 
supplied to him in relation to three different regional hos- 
pital boards ; why regional hospital boards had advertised 
posts of assistant physician (geriatrics) and then failed to 
fill them from suitably qualified applicants ; and if he would 
ensure that in future all such posts were filled when suitably 
qualified and experienced applicants were available. Mr. R. 
TuRTON stated that from those particulars, which he had 
considered carefully, it appeared that the boards decided 
that these senior posts could not suitably be filled from the 
applicants. This was a matter which must be left for deci- 
sion by boards after considering the advice submitted by 
their advisory appointments committees. 

Dr. JoHNSON said that the evidence he had submitted 
showed that on the one hand there were elderly people in 
need of attention, and on the other doctors looking for 
jobs. Would the Minister supervise this carefully and ask 
regional boards to make appointments wherever possible ? 
Mr. TurTON replied that he must not supervise the boards 
in this matter. They were responsible for the service, and 
it must be for them to decide whether applicants were 


suitable. 
Registrars’ Posts 

Mr. S. McAppen (Southend, East, Con.) asked how many 
consultant posts in general surgery had been filled in the 
last two years; and of those appointed how many were 
formerly registrars in other than teaching hospitals. 
Mr. TuRTON said the number was 52. Of these at least 
13 had held appointments as senior registrars in non- 
teaching hospitals. Mr. MCADDEN said there was a strong 
feeling among registrars that they were not getting a fair 
crack of the whip. Mr. TurTON answered that the selec- 
tion of senior registrars was made on the advice of the 
advisory committees, of whom the majority were medical 


members. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending May 26 (No. 21) 
and corresponding week 1955, 

Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns ia 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available, 

The table is based on information lied by the Regi General of 
England and Wales, Scotland, N. Ireland and Eire, the Ministry of Health 
and Loca! Government of N. Ireland, and the Department of Health of Eire. 


CASES 1956 1955 
Diphtheria... 8s} OF Ss 0 6 OF 
Dysentery 1,146, 180} 265 S| 1] 1,385) SS} 455) 18 2 
Encephalitis, acute. . 4 0 oO 
Enteric fever: 
Typhoid .. 0 0 1 
Paratyphoid =... 9 1) OF 2 
Food-poisoning .. SI 1 306! 16 
Infective enteritis or 
diarrhoea under 
2 years $| 23 20} 10 
Measles® 3,234) 249] 272| 111/243 |25,470| 923) 211| 259] 301 
Meningococcal infec- | 
tion 32) 7 2 i} 16 2 
Ophthalmia ncona- | 
Pneumoniat 10) 167) i44 3 423) 19 154 
Poliomyelitis, acute: | | 
Paralytic 1 12 
Noa-paralytic 9 a} { 13 |} 


MEDICAL NEWS 


Puerperal fevers... | 170, 201! 39) 
Scarlet fever 553, 41! 24) 18] 609) 36, 100) 19 
espiratory .. | $59} 125| 33 744| 79} 126, 21 
Non-respiratory. . 81 | 17 4 97 7 151 2 
Whooping-cough . “1,351 68 128 1,455} 71 122! 35 
1956 1955 
in Great Towns | Zie 
us E 3 z 
Encephali is, acute 0 0} 0 
Enteric fever 0 of 1| 0 
diarrhoea under 
2 years .. 6 6 2 1 
influenza... of of oO 0 
Measles 0} 0 0, 
Pneumonia 205) 30) 23] 10 
Poliomyelitis, acue/ 2) 09 | | of O 
Scarlet fever 0; 0 
Tuberculosis : 


Respiratory ° 
Non-respiratory. . 


219} 27) 37, § 


cow 
~ 
to 
n> 
ow ly 


Deaths 0 1 year 
Deaths (excluding 
stillbirths) 


| 4.909) 668) $73 $48} 103) 173 


LIVE BIRTHS .. 7,321) 1087 996] 219 415 7,838,1103 956) 212! 440 
STILLBIRTHS ..| 212) 26! 21) | 310 

* Measles not notifiable in Scotiand, whence returns are approximate. 

t Includes primary and influenzal pneumonia. 

§ Includes puerperal pyrexia. 
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Vital Statistics 


Week Ending June 2 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 492, whoop- 
ing-cough 1,812, diphtheria 6, measles 3,839, acute pneu- 
monia 442, acute poliomyelitis 59, dysentery 1,370, para- 
typhoid fever 16, and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - ---- - , the figures for 
1956 thus — Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


Infectious diseases were less prevalent in England and 
Wales during the week ending May 26. The largest falls 
in the number of notifications were 516 for dysentery, from 
1,662 to 1,146, 210 for whooping-cough, from 1,561 to 1,351, 
137 for scarlet fever, from 690 to 553, and 135 for measles, 
from 3,369 to 3,234. 

The largest falls in the incidence of measles were 119 in 
Suffolk, from 221 to 102, and 52 in Dorsetshire, from 54 to 
2; the largest rises were 57 in Lincolnshire, from 51 to 108, 
and 55 in Lancashire, from 270 to 325. The largest falls 
in the number of notifications of whooping-cough were 48 
in Warwickshire, from 183 to 135, and 39 in Kent, from 74 
to 35. A small decline in the incidence of scarlet fever was 
recorded in most areas of the country. 8 cases of diphtheria 
were notified, 2 more than in the preceding week. Two 
cases of diphtheria were notified in the cities of Plymouth 
C.B. and Birmingham C.B. 

25 cases of acute poliomyelitis were notified, and these 
were 2 more for paralytic and 3 fewer for non-paralytic 
cases than in the preceding week. The largest returns were 
Lancashire 9 (Manchester C.B. 5), Surrey 4 (Guildford M.B. 
4), Cumberland 3 (Ennerdale R.D. 2). 

The largest falls in the number of notifications of dysen- 
tery were 121 in Yorkshire West Riding, 96 in Lancashire, 
and 59 in Leicestershire. The chief centres of infection 
during the week were London 180 (Wandsworth 24, Deptford 
19, Southwark 19, Greenwich 13, Islington 12, Battersea 11), 
Lancashire 145 (Liverpool C.B. 27, Bolton C.B. 18, Black- 
pool C.B. 16), Yorkshire West Riding 129 (Hemsworth R.D. 
30, Leeds C.B. 26, Kirkburton U.D. 14, Conisbrough U.D. 
12), Leicestershire 62 (Leicester C.B. 34, Blaby R.D. 18), 
Essex 61 (Basildon U.D. 12, Thurrock U.D. 12, East Ham 
C.B. 10), Warwickshire 59 (Coventry C.B. 30, Birmingham 
C.B. 15), Middlesex 48 (Enfield M.B. 20), Nottingham$hire 
34 (Nottingham C.B. 17), Surrey 32 (Egham U.D. 16), Nor- 
folk 32 (King’s Lynn M.B. 15, Norwich C.B. 13), Lincoln- 
shire 32 (Boston R.D. 15), Sussex 31 (Brighton C.B. 31). 
Staffordshire 30, Isle of Ely 29 (Wisbech M.B. 29), Durham 
29 (South Shields C.B. 14), and Hertfordshire 23 (Elstree 
R.D. 20). 


The Services 


Surgeon Captain D. M. Beaton, O.B.E., R.N., has been ap- 
pointed an Honorary Physician to the Queen in succession to 


Surgeon Vice-Admiral Sir Alexander Ingleby-MacKenzie, K.B.E., 
CB. 
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Roya! Medical Benevolent Fund.-The annual meeting 
was held on June 5 under the presidency of Lord Wers- 
JOHNSON, who, with the honorary treasurer, Mr. F. A. 
JuLer, and the honorary secretary, Dr. R. Cove-SMITH. 
was re-elected to office. The balance-sheet to December 31, 
1955, shows £410,526 in the accumulated fund and £67,872 
in the special funds; during the year subscriptions and 
donations amounted to £23,478, legacies to £12,623, and in- 
vestment income to £16,754. The Fund disbursed £30,068 
as gifts-in-aid (for maintenance, sickness, temporary diffi- 
culties, and education ; Durham fund ; and Christmas gifts), 
and £11,346 in annuities. The total expenditure from the 
main fund now exceeds £44,400, and last year expenditure 
exceeded income by £1,190. “Further subscriptions and 
donations are still needed,” states the honorary secretary 
in his report, “if our standard of benevolence is to be 
maintained without drawing regularly upon our accumu- 
lated funds.” In 1955 the Fund helped 429 persons with 
grants, of whom 104 were new appiicants, in addition to 
the 257 annuitants. Each beneficiary also received £6 as 
a Christmas present, which was £2 less than in 1954, owing 
to the running-down of a reserve fund. The Medical War 
Relief Fund is gradually closing down, states the report. 
and is taking advantage of the R.M.B.F. organization for 
the regular distribution of instalments to its beneficiaries. 
The report ends with some notes on the type of case the 
R.M.B.F. helps. More money is needed for this good work. 
Covenant forms may be obtained from the Fund, 1, Balliol 
House, Manor Fields, Putney, London, S.W.15. 


Chair of Medicine at St. Mary’s.—Dr. W. S. Peart, the 
senior lecturer in medicine, has been appointed to the 
London University Chair of Medicine tenable at St. Mary’s 
Hospital Medical School. He succeeds Professor G. W. 
PICKERING, whose appointment as Regius Professor of Medi- 
cine at Oxford we announced last year (April 23, 1955, 
p. 1021). Dr. Peart graduated M.B., B.S. (London), with 
honours, from St. Mary’s in 1945, proceeding M.D. in 1949. 
He obtained the M.R.C.P. in 1946. . He was formerly a 
Medical Research Council student. Dr. Peart has published 
a number of papers on aspects of hypertension. 


Travelling Awards.—The Medical Research Council 
announces the following travelling awards for the academic 
year 1956-7: 

Rockefeller Travelling Fellowships in Medicine——Dr. J. 
ANDERSON, first assistant, department of medicine, King’s ey 
Newcastle-upon-Tyne; Dr. J. M. BisHop, lecturer in medicine, 
University of Birmingham; Dr. J. E. Cores, member of the 
Medical Research Council’s scientific staff, Pneumoconiosis Re- 
search Unit, Cardiff; Mr. J. E. Pascoe, lecturer, department of 
physiology, University College, London; Dr. T. P. S. Powe.t, 
university demonstrator in anatomy, Oxford, and lecturer in 
anatomy, Trinity and St. John’s Colleges, Oxford; Dr. W. G. 
Spector, lecturer in pathology, University College Hospital 
Medical School, London. 

Eli Lilly Travelling Fellowships in Medicine.—Dr. J. B. L. 
Howe Lt, lecturer in physiological medicine, Middlesex Hospital 
Medical School, London; Dr. I. H. MiLts, lecturer in medicine 
and chemical pathology, St. Thomas's Hospital Medical School, 
London: Dr. S. D. Morrison, lecturer in physiology, University 
of Glasgow; Dr. J. A. Weaver, research fellow, metabolic depart- 
ment, Royal Victoria Hospital, Belfast. 

Lederle Travelling Fellowship in Medicine-——Dr. D. Hosson, 
senior lecturer in bacteriology, Wright-Fleming Institute, St. 
Mary’s Hospital, London. 

French Exchange Scholarships in Medical Science (in associa- 
tion with the Centre National de la Recherche Scientifique).— 
Dr. B. A. Fry, lecturer in microbiology, University of Sheffield ; 
Dr. F. H. C. Marriorr, Nuffield biological scholar, university 
laboratory of physiology, Oxford. 

Dorothy Temple Cross Research Fellowship in Tuberculasis.— 
Dr. J. B. SELKON, temporary member, scientific staff, Medical 
Research Council, Group for Research on Drug Sensitivity in 
Tuberculosis, London. 
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Chairs at Newcastle.—The University of Durham an- 
nounces the appointment of Dr. G. A. Smart, the reader in 
medicine, to the Chair of Medicine at Newcastle-upon-Tyne. 
Dr. Smart graduated M.B., B.S. (Durham), in 1937, two 
years later obtaining the B.Sc. and M.D. He became 
M.R.C.P. in 1940, and was elected F.R.C.P. in 1952. He 
is an assistant physician at the Royal Victoria Infirmary. 
During the war Dr. Smart served in the R.A.F. as a specialist 
in nutrition surveys. Afterwards he was a Commonwealth 
Fund fellow (1948-9) and also lecturer in medicine at 
Bristol. His publications include papers on metabolic and 
endocrine disorders. Durham University also announces 
two personal chairs tenable at Newcastle: Dr. E. G. 
RICHARDSON, reader in physics, to a personal professorship 
of acoustics, and Dr. J. Weiss, reader in mechanism of 
chemical reactions, to a personal professorship of radiation 
chemistry. 


Honour for Dr. Bronk.-On June 7 Cambridge honoured 
with its honorary D.Sc. Dr. D. W. Bronk, president of the 
American Academy of Sciences. Dr. Bronk is also the 
president of the Rockefeller Foundation and chairman of 
the U.S. National Research Council. Before assuming his 
present appointments Dr. Bronk had a distinguished career 
as a biophysicist in the Universities of Michigan, Cornell, 
and Pennsylvania (at the Institute of Neurology of which 
he was director). Dr. Bronk was elected a foreign member 
of the Royal Society in 1948, and was president of Johns 
Hopkins University from 1940 to 1953. At one time he 
was a research fellow in medicine at Cambridge and London 
(1928-9). Dr. Bronk will be 59 in August. 


Honorary Fellows of R.S.M.-Five names are being put 
forward for honorary fellowship of the Royal Society of 
Medicine at the general meeting of fellows on June 19: 
Dr. W. W. Francis, librarian of the Osler Library at McGill 
University since 1928 (he is a nephew of Osler), and 
honorary consultant to the U.S. Armed Forces Medical 
Library; Sir HeneaGE Ocitvie; Sir FRANCIS WALSHE. 
F.R.S.: Dr. Louis Bazy, the Parisian surgeon; and Dr. 
R. M. Waters, formerly professor of anaesthesia at 
Wisconsin University, who was one of the introducers of 
cyclopropane as an anaesthetic agent. 


B.E.L.R.A.The 33rd annual meeting of the British 
Empire Leprosy Relief Association was held in London on 
June 6, under the chairmanship of its president, the Ear 
or Havipax, K.G., O.M. The meeting commemorated 21 
years’ union with Toc H in the work of leprosy relief. 
The report records the completion of the building pro- 
gramme begun five years ago. There is now a shift of 
policy towards the appointment of more medical workers 
and the training of laboratory technicians, up to a further 
cost of £15,000 a year, which policy when fully implemented 
would bring the association’s expenditure on overseas staff 
to near £45,000 a year. “Unhappily,” states the report, 
“there is still a dearth of qualified medical men willing to 
undertake leprosy work.” Income was well maintained 
during 1955, donations and subscriptions being £42,894 out 
of a total ordinary revenue of £65,650 ; legacies and capital 
gifts were £14,518. Grants and services to leprosy work 


_were £53,601; publicity cost £5,488 and administration 


£12,818. A balance of £8,261 was carried forward. 


Henry Simpson Newland Prize.—-The Federal Council of 
the British Medical Association in Australia has announced 
the subject for the next triennial Henry Simpson Newland 
Prize in Surgery, which will be awarded in 1958. The sub- 
ject is an essay, not exceeding 50,000 words, on “ Factors 
Influencing the Prognosis in Acute Intestinal Obstruction.” 
The prize—£100 and a medal—is open to any graduate of 
any medical school within the British Commonwealth. 
Essays must be in the hands of the general secretary of the 
council (from whom further details may be obtained), 135, 
Macquarie Street, Sydney, not later than November 23, 1957. 


M.R.C. on the M.R.C.—-The Medical Research Council 
has just issued a 16-page pamphlet on its constitution and 
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functions, which includes a loose-leaf appendix (for ease of 
revision) listing the council’s research establishments, of 
which there are now 55 in addition to the National Institute 
for Medical Research, and its advisory boards and scientific 
committees. Other pamphlets about the M.R.C., available 
on request from its headquarters at 38, Old Queen Street, 
London, S.W.1, are: “Charter of the Medical Research 
Council,” “ Careers in Medical Research ™ (see this column, 
June 9, p. 1375), “Conditions Applicable to Research 
Grants,” “ Benefactions for Medical Research by Gift or 
Bequest,” and a catalogue of the council's publications 
(Government Publications, Sectional List No. 12). The 
council also issues to those concerned: “Conditions of 
Service on the Staff of the Medical Research Council,” 
and “ Notes for Members of Committees.” 


Birthday Honours...Among the laymen who received 
Birthday Honours for their services to medicine are the 
following : Mr. E. E. Taytor, chairman of the Board of 
Governors, Royal National Throat, Nose, and Ear Hospital, 
C.B.E. ; Mr. C. E. Nicor, secretary, North-east Metropolitan 
Regional Hospital Board, O.B.E.; and Mr. R. V. Howe Lt, 
general secretary, Empire Rheumatism Council, M.B.E. The 
full list of medical Birthday Honours appeared in last week's 
Journal (p. 1360). 


British Abstracts of Medical Sciences.— With the July issue 
(Volume 4, No. 1) the title of British Abstracts of Medical 
Sciences will be changed to International Abstracts of Bio- 
logical Sciences. A note about the origin of this journal 
was included in this column two years ago (February 27, 
1954, p. 529). 


Mental Health Research Fund Fellowships...The Fund 
has awarded a Leverhulme fellowship, valued at £3,600 and 
tenable at the department of anatomy, University College, 
London, to Dr. B. G. Craco, Ph.D., for research on the 
function of the hippocampus, and a Mental Health Research 
Fund fellowship of £900 a year for two years to Mr. S. 
FOLKARD at Netherne Hospital, Coulsdon, who is to assess 
the usefulness of social science techniques in the diagnosis 
and treatment of patients in mental hospitals. 


Bristol Mental Hospital.-On May 31 Mr. R. H. Turton, 
the Minister of Health, opened a new unit for 85 patients at 
Fishponds Hospital, Bristol. It is to relieve overcrowding in 
the female wards. The unit, a two-story buiiding with a 
ward on each floor, has been named Prichard House, after 
James Cowles Prichard, a physician at St. Peter's Hospital. 
Bristol, from 1811 to 1845, who wrote on nervous disorders. 


COMING EVENTS 


“Polarography and Medicine.” — The Polarographic 
Society will hold a two-day symposium at the Battersea 
Polytechnic, Battersea Park Road, London, S.W.11, June 
20 and 21 (10 a.m.-4 p.m.). Tickets and further informa- 
tion from Mrs. B. Lams, 25, Grittleton Avenue, Wembley, 
Middlesex. 


British Association of Plastic A meeting will 
take place in Sheffield on July 12-14 under the presidency 
of Mr. Witrrep Hynes, F.R.C.S. Papers will be read. 
Details from Mr. Joseru P. Reipy, F.R.C.S., 45, Lincoln's 
Inn Fields, London, W.C.2. 


British Association of Paediatric Surgeons.—Third annual 
meeting, combined with a meeting of the surgical section 
of the American Academy of Pediatrics, will be held in 
London, July 17-19. The annual dinner will be at the 
Apothecaries’ Hall on July 19. Details from Mr. P. P. 
RickwaM, F.R.C.S., Alder Hey Children’s Hospital, Liver- 
pool, 12 

Third Spanish Latin-American Congress of Dermatology. 

-Will be held in Mexico, October 21-27. Details from 
Centro Dermatolégico Pascua, Calle Dr. Garciadiego 21, 
Mexico, 7, D.F. 
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NEW ISSUES 


British Journal of Industrial Medicine.—The new issue (Vo! 
13, No. 2) is now available. The contents include: 


ALUMINIUM PowDerR INHALATIONS IN THE TREATMENT OF SILICOSIS OF 
Porrery WorKERS AND PNEUMOCONIOSIS OF CoaL-MINERS. M. C. S 
Kennedy. 

DeaTH RATES OF MINERS AND EX-MINERS WITH AND WITHOUT COALWORKERS' 
IN SourH Wares. R. G. Carpenter and A. L. Coch- 
rane with the assistance of W. G. Clarke, G. Jonathan, and F. Moore 

Mucous FLow anp Ciniary ACTIviTy IN THE OF RaTs ExPosED TO 
PULMONARY IrgrtantT Gas. Tore Dalhamn and Johannes Rhodin. 

Two Casts OF META-DINITROBENZENE PorsONING UNeQuAL CLINICAL 
Response. Tihomil Beritic 

A SoctaL aND OccupaTioNaL Stupy oF Insurep Hanps. Ruth Wilkes. 

Consistency anp Car Darvino R. E. F. Lewis. 

MISCELLANEA : 

Joun Darwatt, M.D. (1796-1833) 
Meiklejohn. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


DuseasEs OF ARTISANS.” A 


SOCIETIES AND LECTURES 


Application should be made first to the institution concerned. 
Monday, June 18 


INSTITUTE OF NEUROLOGY.—5S p.m., 
Indies): Di 


Professor E, K. Cruickshank (West 


W.c., $.15 p.m., Halliburton 
H. Long (Yale University): Glycogenic 
Function of the Adrenal Cortex. F 
Postorapuate Mepicat ScHoo. or Lonpon.——4 p.m., Dr. Lynne Reid: 
Pathology of Chronic Bronchitis. 


Tuesday, June 19 
INstiTuUTe OF p.m., Dr. DI. 


Vitamins in Dermat 

Lonpon Unrverstry.—At King’s College, W.C., 5.15 p.m., Halliburton 
Lecture by Professor C. N. H. Long (Yale University) : Observations on 
the Secretory Mechanisms of the Anterior Pituitary. 

SOUTH-WEST Mepicat Sociwry.—At Bolingbroke 
8.30 p.m., Mr. J. C. Ainsworth-Davis: Urological Do's and Don'ts 


Wednesday, June 20 

InstiTuTE OF DeamaToLocy.—5.30 p.m., Dr. H. Haber: The Dyskeratoses. 

INSTITUTE OF DISEASES OF THE CHEST.—$ p.m., Dr. G. Simon: Some Diffi- 
culties in Interpretation of Tomograms of the 

PosTorapuaTe Mepicat Scoot or Lonpon.—2 p.m., Dr D. W. Hender- 
son* Laboratory Studies in Respiratory Infections. 


Thursday, June 21 

Lonpow Universtry.—At King’s College, W.C. 5.15 p.m., Halliburton 
Lecture by Dr. Stephen Kuffler (Baltimore): Mechanism of Inhibition. 

PostorapuaTe Mepicat ScnHoot or Lonpon.—4 p.m., Dr. P. Hugh-Jones: 
Demonstration of Some Clinical Uses of Lung Function Tests. 

Society oF Tropical MEDICINE AND Hyaiene.—At 26, Portland 
Place, » 7.30 p.m., annual general meeting. Talk by Professor 
P. C. C. Garnham: Looking for Parasites in Brazil: an illustrated 
account of a journey. 

Str. Grorce’s Hosprrat Mepicat p.m., Sir Paul Mallinson: 
Postgraduate demonstration in psychiatry. 


Friday, June 22 

@InstiruTe oF p.m., Dr. P. J. Hare: 
stration. 

INstTITUTE OF Diseases OF THE CHest.—5S p.m., Dr. F. P. Lee Lander 
clinical demonstration. 

INSTITUTE OF NEUROLOGY.—S p.m., talking film presented by Dr. W. A 
CobB and Dr. M. F. T. Yealland: Case of Subacute Progressive 
Encephalitis. 

PostorapuaTE MeEpicaL ScHooL oF LonpoN.—10 a.m., Professor F. C 
Ormerod: Surgery of Pyriform Fossa Carcinomata ; 4 p.m.. 

Dr. J. F. Goodwin; Mitral Valve Discase. 


Williams: Use of 


clinical demon- 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Bennett.—On June 1, 1956, at Swift Current, Saskatchewan, Canada, to 
. P. Franklin, M.B., B.S.. M.R.C.P., D.C.H., wife of W. E. J. 
. M.B., F.R.C.S., a son. 
, 1956, at King’s College Hospital, London, S.E.. 
to Valerie (formerly Marchant), wife of Dr. Alan Champion, a daughter 


—Helen Jane. 
DEATHS 


—On May 31, 1956, Alexander Elmslie Campbci!l, M.B., Ch.B.. 
of Box, Wilts, late of Guildford, Surrey. 

Govan.—On May 30, 1956, at 4, Queen’s Road, London, S.E., Robert 
Govan, M.B., Ch.B. 

Haughtoa.-On May 30, 1956, at a London hogpital, Samuel George 
Steele Haughton, C.L.E., Colonel, 1.M.S., retired, of 
Red Stack, Cranicigh, aged 

Kirkwood.—On May 24, 1956, at oe New South Wales, Australia, 
William Love Kirkwood, OBE. V.D.. MB, MR.ACP., late of 


Beith, Ayrshire. 
Peshall.On May 30, 1956, at St. Thomas's Hospital, S.E., John 
Christopher Eyre Peshall, M.R.C.S., L.R.C.P., aged 3 
“On May 31. 1956, at Torquay, Devon, William Eyre Hamilton 
Quennell, M.R.C.S., L.R.CP. 
Reveil.—On May 26, 1956, at University en Hospital, London, W.C.. 
Rowan William Revell, M.D.. D.P.H., of Guernsey, Channel! Islands. 
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Physical Disorders in Alcoholics 
Q.—Ffrom recent publications it would appear that alco- 
holic neuritis does not occur if sufficient amounts of vitamin 
B, are taken, and that cirrhosis of the liver and gastritis 
are not necessary sequelae of chronic alcoholism. What is 
the modern view about the organic effects of alcohol, and 
what is their mode of production ? 


A.—Peripheral neuritis in alcoholic subjects is probably 
due to vitamin B, deficiency, and it is corrected by specific 
vitamin therapy. It is of interest that it does not occur 
in beer-drinkers, presumably because of the adequate 
vitamin-B content of this beverage. 

Alcoholic subjects develop hepatic cirrhosis largely be- 
cause of their decreased intake of dietary protein. They are 
far less likely to do so, or may indeed never do so, if they 
maintain a nutritious mixed diet. Patients with established 
alcoholic cirrhosis often improve with a high-protein diet 
even if they continue to drink alcohol. These are the re- 
sults of experimental studies and are not recommended in 
the practical management of the patient. Since cirrhosis 
of the liver is a rare sequel to prolonged alcoholism, it is 
probable that individual susceptibility, ambiguous though 
this may seem, plays its part in addition to the poor diet. 
This is also true of gastritis, chronic gastritis being an in- 
frequent complication of prolonged alcoholism. Acute 
gastric upsets are well-known accompaniments, and an ap- 
pearance of acute inflammation is seen by gastroscopy 
during a “hang-over.” Surprisingly, these acute lesions 
rarely become chronic. 

Although the scientific evidence in favour of the above 
views is scanty, there is even less in favour of the older 
view of a direct toxic action of the alcohol. This does not 
of course rule it out, and further studies on cellular enzyme 
systems may in the future provide evidence of a direct 
poisonous action of alcoho! on the metabolism of the cells 
of the liver, brain, stomach, and other tissues. 


Choice of Toxoid for Tetanus Immunization 

Q.--In tetanus immunization what are the respective 
merits of alum-precipitated toxoid (A.P.T.) and formol 
toxoid (F.T.) with regard to the immunity conferred and the 
risk of reactions? Which preparation is preferred for mass 
immunization of (a) children alone, (b) adults alone, (c) 
adults and children together? 

A.—In the United States alum-precipitated or aluminium- 
hydroxide-adsorbed tetanus toxoid is usually preferred to 
fluid toxoid for primary immunization. The liability to 
local reaction is greater, but more lasting immunity is said 
to be produced. Liquid toxoid is reserved for boosting 
doses in the event of injury. In Canada another type of 
prophylactic—namely, tetanus toxoid (purified)}—is recom- 
mended as the safest and most effective means of preven- 
tion. Reactions are few and minimal. 

In Great Britain only liquid formol toxoid is used, be- 
cause the results obtained with it in the British Services 
during the second world war and subsequently were satis- 
factory, The choice of immunizing agent is discussed in a 
recent Army Pathology Advisory Committee Report on 
“The Investigation into the Prevention of Tetanus in the 
British Army,” by Miss M. Barr and Major-General A. 
Sachs (p. 57). The main reasons advanced by this com- 
mittee for continuing to use plain formol toxoid are that 
(1) it gives no reaction, and (2) as it does not contain alum, 
it is not the type of prophylactic which might be associated 
in certain circumstances with the development of polio- 
myelitis affecting the injected limb. : 

While plain liquid toxoid is suitable for subjects of all 
ages, diphtheria-tetanus-pertussis (triple) prophylactic is 
often preferred for the primary immunization of young 
children, so as to reduce the total number of inoculations 
needed for immunization against the three infections. 


ANNUAL MEETING: BRIGHTON, JULY 5-13 


Treatment of Premenstrual Tension: Progesterone- 
withdrawal Bleeding 

Q.—! have found intramuscular progesterone useful in 
the alleviation of premenstrual tension. However, one 
patient of 35 has a short, painless but quite heavy uterine 
bleeding exactly five days after the injection of the pro- 
gesterone; this is followed by a normal period on the expected 
date. Varying the time of the injection between the tenth 
and twentieth day of the cycle has not prevented the extra 
loss. What is the explanation of this bleeding, and should 
the progesterone be stopped? If so, what alternative treat- 
ment is suggested ? 


A.—This extra loss is a progesterone-withdrawal bleeding. 
It would appear from the wording of the question that only 
one injection is given, somewhere between the tenth and 
twentieth day of the cycle, presumably to pre-date the time 
at which the premenstrual tension begins to develop. The 
progesterone-withdrawal bleeding would be avoided by 
spreading the treatment over a number of days so that the 
last injection is administered two or three days before the 
expected onset of the normal period. One therapeutic 
regime is to inject 25 mg. progesterone on alternate days 
during the second half of the cycle. In some cases injection 
may be avoided by giving ethisterone by mouth in doses 
varying between 30 and 150 mg. daily. An alternative 
treatment is to give androgens in the form of 10 mg. 
methyltestosterone daily by mouth for two months, with at 
least a month’s interval between successive courses so as 
to avoid the risk of undesirable side-effects such as acne. 
hirsutism, or deepening of the voice. 


Café-au-lait Stains 


Q.—What treatment is advised for the removal of an 
unsightly café-au-lait stain on an infant's face? At what 
age is treatment best undertaken ? 


A.——The treatment suggested for this stain is the applica- 
tion of an ointment containing 5-10% of the monobenzyl 
ether of hydroquinone. This sometimes succeeds in making 
the blemish disappear. The result is probably not due to 
destruction of the lesion but merely to inhibition of the 
formation of pigment. The treatment should be continued 
for several months at least before it is decided whether or 
not it is successful. Alternatively, if it is quite certain that 
the lesion is superficial, carbon-dioxide snow would be a 
suitable treatment. The duration of its application must 
be sufficient to cause blistering—that is, about 45 seconds. 
Either of these treatments may be undertaken at once. 

If these measures are not successful, it may be worth 
excising the lesion, but the ultimate cosmetic result will 
depend on the size, position, and shape of the lesion and 
may be worse than the original mark. In some of these 
cases, particularly if they are extensive, the best policy is to 
undertake no active treatment but to cover the lesion with 
opaque cosmetic applications, specially made for this pur- 


pose. 
Necrospermia 
‘§.—What are the causes and significance of complete 
absence of motility in successive fresh specimens of semen? 
Does such a finding always indicate absolute sterility ? 


A.—It is assumed that masturbation, not condom, speci- 
mens are implied. Absence of motility in the latter is due 
to chemicals from the rubber and has no significance. The 
causes of so-called necrospermia are quite unknown-—as 
indeed are the factors involved in the development of sperm 
activity within the epididymis. Persistent necrospermia is 
not common, but, where it exists, it is a cause of sterility 
for which no effective treatment is known. Before reaching 
such a diagnosis it would be wise to carry out a post-coital 
test at the fertile phase of the cycle; sometimes this test 
gives a satisfactory result (showing adequate numbers— 
five or more per high-power field—of active spermatozoa 
within the cervical mucus some hours after intercourse), 
even though repeated fresh seminal specimens show no 
motility. 
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Hazards of Dental Fillings under Local Analgesia 


Q.—What are the dangers and possible complications of 
multiple amalgam fillings under local nerve block? Can 
trigeminal neuralgia and pulp damage occur? 


A.—There is no doubt that the use of local analgesia in 
the preparation of a carious cavity in a tooth for a filling 
involves additional risk to damage to the dental pulp. Once 
a local analgesic has been given the operator is denied one of 
the most valuable clinical guides to the condition of the pulp 
—namely, the response of pain—and he must therefore de- 
cide before he gives the analgesic whether the pulp is in a 
vital and healthy condition. The pulp may be damaged by 
the actual process of cutting, or by the heat produced by a 
revolving bur. The former is avoided by careful operating 
and the latter by slow and intermittent cutting or by cutting 
under a constant stream of cold water. 

The advantages of local analgesia for cavity preparation, 
both for patient and operator, are so obvious that students 
are taught to use it where necessary but to be aware of and 
avoid the dangers. 

These dangers are increased where multiple amalgam 
fillings are done under local nerve block, because of the 
temptation to cut faster. However, if due precautions are 
taken, particularly cutting under a stream of cold water, 
and if all cavities are lined with a non-irritating heat- 
resisting cement, no trouble should arise. 

Toothache or facial neuralgia following fillings may be 
due to a minute, undetected, exposure of the pulp, but is 
most likely to be due to overheating. The term trigeminal 
neuralgia is usually reserved for a very severe form of 
neuralgia of which the cause is not known. 


Analysis of Results from Small Samples 


Q.—in a recent obituary notice it was stated that “ the 
difficulties of assessment of results were enormous in those 
days, when the technique of small samples had not been 
applied to medical investigations.” What is the “ technique 
of small samples” ? 

A.—The writer presumably refers to the precisg tests of 
significance for small samples introduced by Gosset in 1908. 
Until then there existed no theoretically sound basis for 
assessing the technical significance of differences observed 
between the average values for small groups of subjects in 
an experiment. If, for example, the mean diastolic blood 
pressure in two groups each of 10 patients differed by 
15 mm. of mercury, Gosset’s “t-test” helps one to decide 
whether or not this difference is significant in the limited 
technical sense that it could have occurred by chance, say, 
less than once in twenty times, had the two groups of sub- 
jects been drawn at random from the same basic population. 
Similarly, in a therapeutic test of a new drug for the relief 
of hypertension the difference between the average blood 
pressure in a small group of patients before and after treat- 
ment is assessed against the background of the scatter of 
the differences observed between first and second measure- 
ments in each individual. 

This basic idea was developed by Sir Ronald Fisher and 
his school into a complex system of experimental design 
where strictly random allocation of subjects within homo- 
geneous groups allows a rigorous testing of the results by an 
analysis of the variation associated with the major experi- 
mental factors and the observational error. This process 
achieves unbiased estimates, of known precision, of the 
actions and interactions of these various factors with great 
economy in the number of subjects used. 


NOTES AND COMMENTS 


Treatment of Sonne Dysentery—Dr. H. Bryant (Bolton) 
writes: I note that in an answer to a question on the best treat- 
ment for Sonne dysentery (“ Any Questions ? " May 19, p. 1188) 
advice is given that phthalyl sulphathiazole is the most active 
sulphonamide in Sonne dysentery. Doubtless it is the most 
active sulphonamide, but it has been our experience in Bolton 
that every culture which has been submitted for sensitivity tests 
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during the last year has shown that organism to be insensitive 
to all the sulphonamides in common use. The last 20 specimens, 
all from different patients and selected at random, showed sensi- 
tivity to streptomycin, ‘chloramphenicol, chlortetracycline, oxy- 
tetracycline, and tetracycline. The organism was insensitive to 
penicillin, erythromycin, sulphadimethylpyrimidine, sulphaguani- 
dine, sulphadiazine, succinyl sulphathiazole, and phthaly! sulpha- 
thiazole. In view of this I would suggest that in treating Sonne 
dysentery it is desirable to know the sensitivity of the Shigella 
sonne commonly found in the district, to select the drug of choice, 
and, if there is failure to respond, to have the sensitivity of the 
organism recovered from the patient also determined. Even afte: 
this is done it is still common te find persons who become con- 
valescent carriers for considerable periods, in spite of treatment. 

Our Expert replies: Dr. Bryant's interesting experience raises 
several important considerations requiring comment. There are 
many different strains of Shigella sonne, and inferences drawn 
from experience in one locality cannot be assumed to be applic- 
able elsewhere. Secondly, it is well known that in vitro tests 
of an organism's sensitivity may not reflect in vivo activity. Ex- 
perience shows that organisms apparently insensitive to certain 
drugs as assessed by in vitro tests nevertheless sometimes respond 
satisfactorily to the drugs in clinical infections, and conversely 
those apparently sensitive may not respond to the drugs. It is 
clear from Dr. Bryant's final two sentences that the organisms 
encountered at Bolton have not invariably responded satisfac- 
torily to treatment with the drug to which they were apparently 
sensitive as indicated by in vitro tests. 

Dr. Bryant's suggestions for sensitivity testing are unfortunately 
impracticable in most regions in which dysentery is prevalent, 
particularly in the Tropics, where treatment must often be given 
without the help of any laboratory. Moreover, in such regions 
many strains of organisms are commonly found in contrast to the 
single strain which may be responsible for an outbreak in this 
country. The recommendation regarding the desirability of know- 
ing the sensitivity of the S. sonne commonly found in the district 
is therefore impracticable. The value of sulphonamides in 
dysentery caused by Shigella, including S. sonne, has been amply 
demonstrated by many workers during the past 13 years, and the 
side effects of these drugs are less troublesome and dangerous 
than those associated with the use of antibiotics. The sulphon- 
amides therefore remain the drugs of choice for general use. 


Greying of the Hair.—Dr. Acnes Savitt (London) writes : | 
am reluctant to draw attention to the fact that the answer to 
this query (“ Any Questions ?” May 19, p. 1187) is somewhat 
out of date. In my book The Hair and Scalp (4th edition, 1952) 
on pages 27 to 29 many instances of sudden and rapid blanching 
of the hair are cited. Recent examples were given to me by the 
late Sir Arthur Hurst and by Mr. R. McNeill Love. Experiments 
on grey and white hair are described on page 32 which prove that 
air spaces in the cortex of the hair are not now believed to be the 
cause of white hair. 

Our Expert replies: The absence of pigment is the essential 
cause of both grey and white hairs. Dr. Savill’s experiments 
show that white hairs may occur in the absence of air bubbles, 
and disprove the old belief (which was not advanced) that the 
presence of air bubbles obscuring the pigment was a cause of grey 
hair. In white glistening hair air bubbles are usually present. 
Sudden greying of the hair as a result of shock remains a subject 
of controversy. Wiener’ states: “‘ The main argument against the 
recognition of acute canities from psychological shock is its rarity 
in both world wars, with millions of terrifying occasions and 
shocking experiences. The number of well-documented cases is 
too small to eliminate all doubt, especially the suspicion of having 
been grey before the event.” 
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IMPROVING GENERAL PRACTICE 


INCENTIVE TO GOOD WORK 
BY 


J. R. F. JENKINS, M.R.C.S., L.R.C.P., D.P.M. 


General Practitioner, Audley, Staffs 


The view is widely held that all is far from well within the 
National Health Service. While the exact cause of the 
disorder does not appear to be generally recognized, the two 
major presenting symptoms are painfully apparent. These 
are (1) the extent of the cost of the Service, and (2) the 
over-all quality of the service offered to the public com- 
pared with what is possible and desirable. 

I am convinced that where the N.H.S. fails it does so as 
a result of the mistaken view of the original planners in 
regarding the hospital and spec:alist service as forming the 
foundation of the medical profession, when, in fact, the 
general-practitioner service must of necessity be so regarded, 
and legislation adjusted accordingly. 


Sound Foundations 


If the general-practitioner service is good, then, by and 
large, the N.H.S. will be good. If the terms and condi- 
tions of service for the G.P. are such as to encourage an 
inferior service, then the N.H.S. over-all must be bad, no 
matter how much money is expended on its other branches, 
If the foundations of a house are unsound it will of neces- 
sity be at best extremely expensive to maintain and to keep 
functioning, and even then it will fail to render the service 
it could have done had the foundations been sound, no 
matter how good the superstructure. 

The failure of the N.H.S. Act is the complete absence in 
it of any incentive to good work, and in its failure to recog- 
nize or offer scope for the exercise of any special knowledge 
and training within general practice. General practitioners 
are forced to act merely as sorters for the seriously sick 
(without any constant contact with the seriously disordered) 
and as nursemaids to the chronic sick and those afflicted 
with minor maladies. 

There are many able men in general practice to-day with 
extensive knowledge and experience of the specialties, in 
addition to a sound grounding in general medicine and sur- 
gery. These practitioners, by the circumstances of the terms 
and conditions of service alone, are degraded to the level of 
the poorest-quality practitioner and rewarded accordingly. 
As the practice of a high standard of medicine and surgery 
in general practice costs both time and money, any general 
practitioner attempting so to practise is at once at a dis- 
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advantage compared with the general practitioner who sends 
to hospital, at considerable cost to the N.HLS., all patients 
whom he thinks may be sick. Those patients who, often 
after expensive investigations, are found to have nothing 
physically wrong rarely if ever object, as they are too 
relieved to find they have nothing seriously wrong, and 
many like being investigated. 


Essential Fault 


It has been argued that even within the N.H.S. to-day 
there is scope for good work, since the “good” general 
practitioner will get a good reputation—and so a big list— 
while the poor-quality general practitioner will get an 
inferior reputation and so a smaller list. This concept is 
fallacious. A thorough, conscientious general practitioner is 
at once at a great disadvantage in comparison with a poor- 
quality general practitioner for the following reasons : 

(1) He is unable to examine and investigate many patients 
in a day compared with his less skilled colleague, That is, 
he cannot have a large list unless he is prepared to permit 
the quality of his work to deteriorate. 

(2) Patients like being sent to hospital to see a specialist 
and resent being informed that they do not need an x-ray 
or whatever it is they are clamouring for. The skilled 
general practitioner, sure of his diagnosis, is at present often 
forced either to comply with pressure from his patients or 
lose them to less conscientious or less skilled colleagues 
who will comply with the patients’ request. 

(3) The most ignorant and unskilled practitioner to-day 
can acquire the reputation of being a most careful doctor 
by the excessive use of domiciliary consultant and hospital 
services at a ruinous cost. Even these methods do not effect 
a satisfactory standard of practice, but they do a great dea! 
to protect the reputation of a general practitioner in the 
eyes of the patient and the relatives. 

(4) The general practitioner who to-day undertakes the 
smallest procedure (unpaid) in an effort to reduce N.H.S. 
expenses rather than refer the patient to hospital does so 
without hope of thanks or reward and at some peri! to 
himself. For, no matter how small the procedure, and 
irrespective of the practitioner’s capability for the work, 
should some untoward and unavoidable complication occur, 
or should the patient even erroneously believe the general 
practitioner to be in some way at fault, then the least that 
may happen is unjustified damage to the general prac- 
titioner’s reputation, or, worse still, a legal action. 

Under the present system, therefore, enterprise must die, 
and general medical practice, the foundation of the pro- 
fession, must degenerate. 
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The Remedy 


The remedy for the present state of affairs could result 
in a concomitant reduction of the over-all cost of the 
N.H.S., and would introduce scope and reward for a higher 
standard of general practice. To achieve these aims would 
need an extension of the “ piecework ” principle as origin- 
ally visualized to some extent in the N.H.S. and applied 
within the framework of the midwifery service, and also 
the division of general practitioners into “A” and “B”™ 
groups by an impartial and competent body according to 
clearly defined principles. At the same time this reorganiza- 
tion might offer an eventual solution te iegistrar and 
S.H.M.O. problems, and develop the group-practice prin- 
ciple without any special added cost. 

Centrally appointed examining committees, composed of 
consultants, would be necessary thoroughly to investigate 
and examine the claims of all general practitioners apply- 
ing for admission to the special list of “ A” practitioners. 
Criteria for admission to such a list. would be, I suggest: 
(1) The extent of hospital appointments held, and experience 
and knowledge of the specialty so gained. (2) Published 
work, if any. (3) Higher qualifications. (4) Recommenda- 
tions from consultants who could speak from first-hand 
knowledge of the applicant’s special knowledge and skill. 
(5) Suitability of premises at disposal of the practitioner 
for undertaking special work: this would be particularly 
essential. 

Where a higher qualification had been taken a number of 
years previously, without much special training, and where 
little attempt had been made to keep abreast with the sub- 
ject, a higher qualification alone should carry little weight 
in the support of a claim. 

A special general practitioner would be entitled to render 
a bill according to a fixed rate of payment and undertake 
specified work, which is now almost invariably carried out 
in hospital. The range of work within the capacity of a 
general practitioner with special training is very consider- 
able and the cost in money and time to carry out such 
treatment in hospital unreasonably great. 

Special general practitioners would be readily available 
for a second opinion or domiciliary visits for a fraction of 
the cost of the present £4 4s. consultant fee, and without 
any loss of value to the patient in most instances. Being 
in receipt of extra fees, special general practitioners would 
be limited to a smaller list of patients, for which they would 
be paid on a capitation fee basis, thereby preventing any 
undue advantage over ordinary general practitioners, who 
would continue to be paid, as at present, on a capitation 
fee basis alone. 


Economy 

Reorganized on these lines, the N.H.S. would gain con- 
siderably. The whole standard of medical practice would 
be raised not only within the basic general-practitioner 
sphere but also within the hospital and consultant service, 
where all is still far from what it should be. Immense 
saving would be achieved in the hospital service from pro- 
portionately reduced attendances ; reduced cost of upkeep, 
drugs, and maintenance ; reduction in number of nurses in 
both out-patient and in-patient departments, thereby solving 
nursing problems; and a considerable saving in admini- 
strative staff and in ambulance costs. Fewer consultants 
would be needed, and there would be fewer domiciliary 
visits at four guineas a time. 

I suggest that the two major categories in which practi- 
tioners should be able to apply for recognition should be 
general medicine and general surgery—including fractures 
where special training or experience in fractures can be 
proved. Other categories should be midwifery, dermato- 
logy, psychiatry, radiology, and anaesthetics. No prac- 
titioner should be able to apply for recognition in more 
than one major category and two minor. “A™ practi- 
tioners in radiology and surgery, including fractures, should 
be able to recover a fee in respect of each x-ray film used 
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and developed which would give a margin of profit suffi- 
cient to justify the expense of a suitable portable type x-ray 
set. 

Conclusion 


I cannot see any grounds for objection to this scheme— 
for example, that differentiation between two practitioners 
would engender discontent within the general-practitioner 
service. Obviously, a practitioner who was classified as an 
“A” practitioner in one category would be only a “B”™ 
practitioner in another, and already different practitioners 
in the same district are regarded by the public as being 
better in certain specialties than others. If grounds for dis- 
content were to exist they exist now under the present 
grossly unjust terms and conditions of service, where no 
provision whatsoever is made for the reimbursement of any 
general practitioner, no matter what he spends in the 
interests of his patients. 

It should be made quite clear that there is nothing in 
these suggested additions and amendments to the existing 
N.H.S. which would in any way supplant or usurp those 
duties properly belonging to the consultant and hospital 
services. But it would return to the general practitioner 
those duties which he, when adequately trained, can best 
perform and for which he would be fairly paid, with a 
net saving of millions of pounds annually in cost of man 
hours now wasted. At the same time it would raise the 
whole standard of general practice and thus improve the 
level of health of the nation. 


PRESIDENTIAL ADDRESS TO 
METROPOLITAN COUNTIES BRANCH 


DR. FRENCH ON NEGLIGENCE 


The 98th annual general meeting of the Metropolitan Coun- 
ties Branch was held at B.M.A. House on May 29, when 
Dr. R. Hace-Warre, the retiring president, inducted his 
successor, Dr. ALISTAIR FRENCH, and invested him with the 
badge of office. 

Dr. FRENCH took as the title for his presidential address, 
which he then delivered, the assertion “ Negligence is an 
Ugly Word.” Ugly, he said it was, in the medical ear, 
though it was the ordinary bread-and-butter language of the 
lawyer, and indeed it might be sweet music to some. To 
the journalist, too, it had another significance, that of a good 
banner headline for an account of an action for damages 
against a doctor. Perhaps there was some cold comfort in 
this for the profession at large, for apparently medical negli- 
gence was so rare that it had news value of the “ man-bites- 
dog” variety. Yet this unpleasant hazard of practice had 
been prominently in the minds of doctors during the last few 
years, largely owing to the increase in medical litigation. 
particularly against hospital doctors. 


Professional Negligence 


The legal definition of professional negligence had been 
settled in the leading case of Lanphier v. Phipos (1838) 8 
C. & P. 475, in which Chief Justice Tindal said : 


“Every person who enters into a learned profession under- 
takes to bring to the exercise of it a reasonable degree of care 
and skill. He does not undertake, if he is an attorney, that at all 
events you shall gain your case, nor does a surgeon undertake 
that he will perform a cure; nor does he undertake to use the 
highest degree of skill. There may be persons who have higher 
education and greater advantages than he has; but he undertakes 
to bring a fair, reasonable, and competent degree of skill.” 


That this test of legal liability had not been changed was 
illustrated by the words of Lord Chief Justice Goddard in a 
recent judgment, reported apparently only in the press : 

“.. People are far too apt to think that because an accident 
happens, therefore it must be due to negligence. . . . Any person 
who submits himself to . . . any form of surgical operation is 
voluntarily submitting himself to a risk. If the injury is brought 
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about by a disregard of ordinary professional skill and com- 
petence, why, then, he is entitled to recover damages against the 
practitioner, but if it is not, the mere fact that he happened to 
sustain an injury during the course of the operation to which he 
submitted himself gives him no cause of complaint or action 
against the practitioner. No practitioner is an insurer that no 
accident will happen.” 


The operative word in the Tindal judgment was “ reason- 
able,” and what might be considered reasonable in each indi- 
vidual case must be judged in the light of the particular 
tacts and circumstances established by the evidence, includ- 
ing the opinions given by expert medical witnesses as to the 
generally accepted standard of knowledge and practice of 
the profession at the time the cause of action arose. Hals- 
bury (Vol. 22, p. 601) stated that a practitioner was not liable 
in negligence because someone else of greater skill and 
knowledge would have prescribed different treatment or 
operated in & different way. This had been illustrated in a 
case reported this year in the British Medical Journal (March 
10, p. 580). 

Although in England the legal definition of medical negli- 
gence had been long established and repeatedly confirmed, 
in Scottish law there was no leading case reported until 
February, 1955 : the judgment delivered in the Ist Division 
of the Court of Session in the case of Hunter v. Harley. In 
this case a female patient claimed £2,500 damages from a 
general practitioner, alleging that he had been negligent in 
allowing a hypodermic needle to break on withdrawal after 
an injection of penicillin, leaving a fragment in the tissues 
which a series of operations had failed to remove. It was 
urged that the type of needle was unsuitable, which was 
denied by the defence. In his charge to the jury the judge 
said that there must be such a departure from the normal 
and usual practice of general practitioners as could reason- 
ably be described as gross negligence. The jury found for 
the doctor, but on appeal it was held that the use of the 
words “gross negligence" could have misled the jury as 
to the burden of proof which the plaintiff had to discharge, 
and the case was sent back for retrial, when again a jury 
found unanimously in favour of the doctor. 

Touching on criminal negligence, Dr. French said that it 
was now clear law that for the purpose of common law 
actions there were no degrees of negligence. The words 
“ gross negligence ” were, however, sometimes used to de- 
note such a high degree of carelessness or recklessness as 
to amount to a criminal offence. 


Onus of Proof 


It was a basic rule that the onus of proof of liability for 
damages rested upon the plaintiff. He had to prove in evi- 
dence that the doctor had been negligent and that he had 
suffered injury as a result. It was a heavy burden, although 
it might be lightened in certain circumstances where the 
legal principle of res ipsa loquitur (the thing speaks for 
itself) could be applied. The effect of this maxim was to 
permit the plaintiff to prove only the facts and circumstances 
of an accident and to contend that these were themselves 
prima facie evidence of negligence, because such accidents 
did not happen unless there had been want of reasonable 
care. It was then for the defendant to prove that the acci- 
dent was not caused by any negligence on his part. In the 
medical field the maxim was frequently pleaded, though 
not always successfully. In Mahon v. Osborne (1930) 2 
K.B. 14, it was held by the Court of Appeal that the ques- 
tion whether or not the omission by the surgeon to remove 
a swab constituted negligence must be decided on the 
evidence given in the particular case. 


Recent Increase in Medical Litigation 


Dr. French next turned to the recent heavy increase in the 
number of actions brought against hospitals and their 
medical staffs since the advent of the National Health Ser- 
vice. This was due mainly to four reasons, he said. The 
first was the changed status of hospitals taken over by the 
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Ministry of Health in 1948. The local hospital was now 
regarded as a State hospital, and the State had a bottomless 
purse. 

The second was the general tendency of the public living 
in the Welfare State to think they were entitled to com- 
pensation whenever an accident causing injury occurred, 
irrespective of whether there had been any blameworthy 
conduct on the part of any individual or body concerned. 
He instanced the case of Roe and Woolley v. Minister of 
Health (1954) 2 W.L.R. 915, a claim for damages by two 
patients who had developed permanent spastic paraplegia 
following minor operations under spinal anaesthesia. The 
nupercaine ampoules used for the injections had been stored 
in a solution of phenol, which it was held had percolated 
into the ampoules through cracks not readily visible on 
ordinary examination. The expert evidence established that, 
though this hazard had since been recognized, it was un- 
known and unsuspected at the time of the operations (1947). 
The trial judge found for the defendants, and this judgment 
was upheld by the Court of Appeal, in which Lord Justice 
Denning said : 

“It is so easy to be wise after the event and to condemn as 
negligence that which is only a misadventure. . . . Every surgical 
Operation is attended by risks. We cannot take the benefits with- 
out taking the risks. Every advance in technique is also attended 
by risks. Doctors, like the rest of us, have to learn by experience, 
and experience often teaches the hard way.” 


Again, Lord Justice Denning, the trial judge, in summing 
up to the jury in the case of Hatcher v. Black (Times, June, 
29 and 30 and July 1 and 2, 1954) said that it would be 
wrong and bad law to say that simply because a mishap had 
occurred the hospital and doctors would be liable. Indeed, 
it would be disastrous to the community. It would mean 
that the doctor, instead of getting on with the treatment of 
the patient, would be for ever. looking over his shoulder to 
see if there might arise a legal action for negligence, which 
he likened to a dagger, wounding his reputation as a dagger 
would his body. They could find the doctor guilty only 
if he had fallen short of the standard of reasonable medical 
care in a way that was deserving of censure. The jury 
returned a verdict in favour of the defendants. 

The third reason for the increase in medical litigation was 
the operation of the legal aid system. A patient who 
believed, often mistakenly, that he had a good claim for 
damages at law could now obtain a legal aid certificate if he 
satisfied the Area Committee that he had a prima facie case. 
He was thus able to bring proceedings in the High Court 
and, in the County Court also since January last, without 
expense or at comparatively little expense to himself. 


Vicarious Liability of Hospitals 

The fourth reason was the development of the law re- 
lating to vicarious liability of hospital authorities for the 
negligent acts of their employees. Prior to the decision of 
the Court of Appeal in Cassidy v. Ministry of Health (1951) 
2 K.B. 343, the decisions in leading cases were to the effect 
that the managers of a hospital were not legally liable for 
the negligence of members of their medical staffs provided 
they could show that they had used due care and skill 
in their selection. 

In Gold v. Essex County Council (1942) 2 K.B. 293, 
it was alleged that a qualified and competent radiographer 
had failed to screen the patient’s face adequately during 
Grenz-ray treatment for warts. The trial judge held that 
the hospital authority was not legally liable for the negli- 
gent acts of their professional staff, but this was reversed 
on appeal, and it was established that hospitals were liable 
for the negligence of professional staff, such as nurses. 
radiographers, and the like, but not for negligence of 
medical staff employed on a “contract for services” basis 
as distinct from a “contract of service.” In Collins v. 


‘Hertfordshire County Council (1947) the trial judge found 


that the hospital authority was liable for the acts of a 
whole-time house-surgeon, but not for those of a visiting 
surgeon. There was no appeal. Finally came the Cassidy 
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case. A man was operated on in 1948 for relief of Dupuy- 
tren’s contracture by an experienced surgeon with higher 
qualifications who was employed as a whole-time assistant 
medical officer at the hospital. The hand was splinted for 
some 14 days, and when the splint was removed it was 
found that the two previously affected fingers were bent and 
stiff and two other fingers were also affected, and the 
patient was left with a practically useless hand. The trial 
judge found for the defendants on the ground that the 
plaintiff had failed to prove negligence on the part of the 
hospital staff. On appeal it was held that res ipsa loquitur 
applied, as there was prima facie evidence of negligence 
at some stage. But two of the judges of the Court of 
Appeal held that the Ministry was liable because the resi- 
dent surgeon, the house-surgeon, and the nurses concerned 
were all “servants” in the sense that consultants were 
not. The third judge, who was Lord Justice Denning, said 
that the hospital authority was under duty of care which 
could not be delegated to servant or agent or independent 
contractor, and was responsible for the negligence of any 
doctor employed whether under contract of service or con- 
tract for services, thus including consultants employed by 
the hospital. A different position arose in the case of con- 
sultants employed by the patient, as in a nursing-home or 
private bed in hospital. The point at issue here was who 
employed the doctor. 


OPHTHALMIC GROUP COMMITTEE 


REVISION OF S.0.S. REGULATIONS 


A meeting of the Ophthalmic Group Committee was held at 
B.M.A. Headquarters on June 1, with Mr. O. GayeR MorGAN 
in the chair. Congratulations were extended to a member 
of the Committee, Mr. J. Tudor Thomas, on his knighthood 
announced in the Birthday Honours List that morning. 

A member of the Group had complained of misrepresen- 
tation by the Group Committee in a letter sent to him 
about the activities of the N.O.T.B. Association. The 
Chairman said that the letter of the member contained 
certain misstatements. One statement was that the old 
N.O.T.B. rule was quite definite that every interested oph- 
thalmologist had to approve before a medical eye-centre 
could be established in his area. The Chairman did not 
think that was the case. Objection was taken by the corre- 
spondent to a majority vote, but the Committee had agreed 
that every ophthalmologist, whether a member of the 
Association or not, should be consulted when a new medi- 
cal eye-centre was proposed, and it seemed obvious that a 
majority vote was the reasonable course. 

One point in the letter with which some members of the 
Committee concurred was that the rule concerning the two- 
mile area in London and the five-mile area outside London 
which decided the practitioners to be regarded as in practice 
in a particular area for the establishment of new medical eye- 
centres called for some revision. It was pointed out that 
there might be areas outside the London postal district with 
an equal density of population. The Chairman, however, 
said that they had to have a rule of some kind, and, by and 
large, the rule had worked. 


Ophthalmic Examination of Schoolchildren 


The Group Committee returned to a question it had dis- 
cussed at a previous meeting (Supplement, February 25, p. 
62)—namely, that local education authorities regarded it as 
unnecessary for the school medical officer to consult the 
family doctor when a schoolchild needed to be referred for 
ophthalmic examination. The Committee had sought to 
delete the exception of ophthalmic examinations from the 
genera! principle that when a schoolchild was to be referred 
for examination by a specialist the local health authority's 
medical officer should consult the child's family doctor. The 
Chairman said that the medical officer of health looked upon 
the reference of the child for refraction as something differ- 
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ent from reference for medical eye-examination, and com- 
plained of the burden of having to write a letter every time 
a child was referred for refraction. But he thought the case 
could be met by a pro forma letter, requiring only the filling 
in of name and address. It was necessary that the general 
practitioner should know what happened in all these cases ; 
he might desire to make some other arrangement or merely 
to make an entry on the child’s card. He could be kept in 
touch without any appreciable extra work on the part of the 
medical officer of health. 

It was agreed that the proposal that the matter be dis- 
cussed by the Chairmen of the Committees concerned should 
go forward. 


Indiscriminate Sale of Spectacles 


The question of the indiscriminate sale of spectacles in 
multiple shops came forward. The Chairman pointed out 
the difficulty of collecting any evidence of positive harm. 
Everybody knew that harm resulted, but there was no 
method of collecting evidence. He thought that a large 
number of people who bought such glasses got them as a 
second pair. The Committee could not approve of the prac- 
tice, but it was a question whether it was a sufficiently big 
problem to warrant legislation and the interference with 
personal liberty involved. 

A complaint was received from the North of England 
Ophthalmological Society that members of the Group were 
kept in ignorance of what happened in the Committee, and 
asking whether it would be possible for the agenda of meet- 
ings to be sent in advance to all members of the Group so 
that if anything of a controversial nature should arise con- 
stituents would have a chance of instructing their represen- 
tatives. 

The Chairman pointed out that the Committee’s meetings 
were reported in the Supplement. One suggestion for fur- 
ther publicity was an appendix to the annual report of 
Council. Perhaps local representatives could do a little more 
in their areas to acquaint members of.the Group with what 
was proceeding. 


Regulations 


At its last meeting (Supplement, February 25, p. 62) the 
Committee again expressed its opinion that it would be most 
satisfactory if the constitution of the proposed ophthalmic 
disciplinary committee provided for the appointment of one 
additional member from the same category (that is, ophthal- 
mic medical practitioner, ophthalmic optician, or dispensing 
optician) as the person concerned in the matter under in- 
vestigation. The Ministry had now forwarded a draft of the 
proposed new service committees and tribunal regulations 
from which it appeared that the new regulations did actually 
accord with what had been urged. 

The Ministry also forwarded a revised series of Supple- 
mentary Ophthalmic Services regulations ‘and asked for the 
observations of the Association. The revision was largely 
by way of consolidation, but included a number of altera- 
tions. Alterations breaking new ground were in the provi- 
sions regarding the completion of Part I of Form O.S.C.2 
before a sight-test and the regulation with regard to the 
supply of glasses with frames purchased privately. 

Mr. J. N. TENNENT drew attention to one of the new regu- 
lations which authorized the optician, on receipt of the en- 
dorsed form, “to supply as part of the supplementary 
ophthalmic services lenses in accordance with the prescrip- 
tion and such other optical appliances as may be required.” 
He thought the last phrase “had a sinister ring about it.” 
Another member said that it might widen the scope to in- 
clude contact lenses. He suggested instead the words “ such 
other optical appliances as are available.” Mr. Tennent said 
that at present a reference had to be made back to the hos- 
pital, and only on iis authority could these appliances be 
supplied. 

Certain other points in these revised regulations also 
called forth objections from members of the Committee. 
and it was resolved to take them up with the Ministry. 
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MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General Medical 
Council opened its session under the presidency of Sir Davip 
CAMPBELL on May 30. 


Adultery with Patient 


The first case considered was that of ERNEST BENJAMIN 
Dawe, registered as of Downham Way, Bromley, M.R.C.S.- 
Eng., L.R.C.P.Lond. 1941, who appeared on the charge that, 
having about 1949 accepted Mrs. Eunice Alexandra Davies. 
together with her husband and child, as patients on his 
National Health Service List, and continuing to attend them 
until about April, 1954, he formed an improper association 
with Mrs. Davies on or about January |, 1953, and on occa- 
sions committed adultery with her, as a result of which she 
left her husband in late 1954 and subsequently lived and 
cohabited with Dr. Dawe. Of this adultery Dr. Dawe had 
been found guilty in the Divorce Division on November 16, 
1955, and the decree was made absolute on January 19 last. 

Dr. Dawe was present, accompanied by his counsel, Mr. 
Victor Durand. Mr. G. J. K. Widgery, solicitor to the 
Council, in presenting the facts, said that Dr. Dawe was 
married and had two children. After the Davies family 
became his patients they were accustomed to meet socially. 
Over the course of four years Dr. Dawe visited the family 
whenever necessary and attended Mrs. Davies at the birth 
of her second child in 1953. Her husband noticed that she 
began to go out in the evening, and when she was late return- 
ing, on going to look for her, he found her in Dr. Dawe’s 
car. In view of this association Mr. Davies changed the 
family doctor at the beginning of 1954, but before that year 
was out Mrs. Davies had left her husband. In the divorce 
proceedings Mr. Davies was awarded £1,000 damages against 
Dr. Dawe as co-respondent. 

Mr. Stanley Eric Davies in the witness-box bore out’ the 
solicitor’s statement. He was married in 1947, and Dr. Dawe 
became the family doctor in 1949 or at the beginning of 
1950. At one stage his wife told him that the association 
with Dr. Dawe had ended, but he found that subsequently 
it had been renewed. 

Dr. Dawe in evidence said that he first met Mrs. Davies 
in 1947, long before she became his patient. He fell in 
love with her when they first met, and any question of 
becoming her doctor was quite irrelevant to the personal 
issue. 

Mr. Durand, on behalf of Dr. Dawe, argued that it was 
not enough to prove adultery with a woman patient in order 
to establish infamous conduct. It was only infamous conduct 
if the doctor used his opportunities as a doctor to ingratiate 
himself with the woman. His submission, therefore, was 
that if the attachment started, as in this case, many months 
before there was any professional relationship it was not 
infamous conduct. He reminded the Committee of what 
had been said in a similar case that “ you must not make a 
patient into a mistress, but there is nothing to prevent you 
making a mistress into a patient.” 

After considering the case in camera the Committee found 
the main facts proved, and asked for reasons why it should 
not proceed to judgment. Mr. Durand said that 28 testi- 
monials in Dr. Dawe’s favour, one of them from a bishop, 
had been put in. They showed that he was highly regarded 
for his skill and kindness as a doctor. He qualified in 
1941. He transferred his practice to Ventnor, Isle of Wight, 
in January, 1955. His present medical list was just under 
a © a further session in camera the Committee decided 
that Dr. Dawe had been guilty of infamous conduct in a 
professional respect, and instructed the Registrar to erase 


his name from the Register. 


Various Convictions 


The Committee considered the case of JoHN MILLAR 
MATTHEW, registered as of Selsdon, Surrey, M.R.C.S.Eng.. 
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L.R.C.P.Lond., 1931, M.B., 1932, U. Camb., who appeared 
in answer to three convictions, the first in 1948 at Chelten- 
ham on six charges of failing to keep records of dangerous 
drugs ; the second in 1954 at Lancaster Assizes of unlaw- 
fully prescribing, supplying, and possessing dangerous drugs ; 
and the third in 1956 at Stevenage of driving a motor-car 
when under the influence of drink or drugs. 

Dr. Matthew was represented by Mr. Leigh Taylor. Mr. 
Widgery, solicitor to the Committee, said that Dr. Matthew's 
authority under the Dangerous Drugs Act was withdrawn 
after his first conviction in 1948. His last conviction had 
nothing to do with the Dangerous Drugs Act. 

On Dr. Matthew's behalf it was stated that he had not 
now taken drugs for several years ; the last conviction was 
something quite separate, and the police at Stevenage had 
stated that from their records and inquiries Dr. Matthew was 
considered very capable as a doctor. Dr. Matthew was 
48 years of age, and in 1936 he joined the Indian Medical 
Service. While in India he contracted fever, for which he 
treated himself with morphine and became for a_ time 
addicted. Presently he overcame his addiction, though he 
had still felt himself too much interested in drugs. Then 
he started a course of massive vitamin therapy and he felt 
that this had made all the difference in the world. Before 
he started this treatment he would worry if there was an 
ampoule of morphine in sight ; now he took no notice. He 
had taken the D.P.H. and was now occupying an excellent 
position with a local authority. 

The Committee, in order to give Dr. Matthew an oppor- 
tunity of completely overcoming any tendency in this direc- 
tion, postponed judgment on the convictions for one year. 

The Committee next considered the case of JAMES WATSON 
RICHMOND, registered as of Rosskeen, Kelty, Fife, M.B., 
Ch.B., 1929, U. Glasg., who appeared on the charge that in 
January, 1956, at the Sheriff Court of Fife and Kinross, he 
was convicted of assaulting one Isabella Gourlay Nicol or 
Whitelaw by kissing her and behaving improperly, also of 
conducting himself in a disorderly manner and committing a 
breach of the peace. He had been fined £12 on the first 
charge and £4 on the second, with the alternative of 40 
days’ and 20 days’ imprisonment, to run consecutively. 

Evidence was given by the woman concerned, who said 
that she was very frightened by the doctor's conduct. 

Dr. Richmond, who was not represented, was understood 
to state that he was suffering at the time from severe nervous 
strain. 

Mr. Widgery said that in the Sheriff Court the doctor had 
pleaded not guilty. He had appealed to the High Court, 
Edinburgh, in March of this year, but the appeal was dis- 
missed. He had previously appeared before the Committee 
in 1952 in somewhat similar circumstances, and judgment 
had been postponed for one year. 

The President referred to Dr. Richmond's previous appear- 
ance three years ago, but said that in order to give him one 
further opportunity of considering his habits and conduct the 
Committee had decided to postpone judgment until May, 
1958, but would expect him to appear before it in May, 
1957, with assurances as to his conduct in the interval. 

The Committee considered the case of JoserpH JoHN 
McMENEMY, registered as of Bargeddie, Glasgow, 
L.A.H.Dubl., 1947, who appeared in answer to two convic- 
tions, one in October, 1954, and the other in November, 
1955, of being in charge of or driving a motor-car when 
under the influence of drink. Mr. Leigh Taylor appeared 
on behalf of Dr. McMenemy, who was now stated to have 
got a new job overseas and to be a total abstainer. The 
Committee postponed judgment for one year. 

The Committee considered the case of ANDREW FRANCIS 
AMERHERST GALLEN, registered as of Giffnock, M.B., 
Ch.B., 1932, U. Glasg., who appeared in answer to two con- 
victions, one in 1954 and the other in 1956, of driving a 
motor-vehicle when under the influence of drink. Dr. Gallen 
was represented by Mr. L. Dowdell, who stated that the 
doctor had given an undertaking never to take drink while 
driving a car. Judgment in this case also was postponed 
for one year. 
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Alleged Improper Association During Professional 
Relationship 

The Committee considered the case of JoHN WILLIAM 
PooLey, registered as of Boney Hay, Walsall, M.R.C.S.Eng.. 
L.R.C.P.Lond., M.B., Ch.B., U. Birm., 1939, who appeared 
on the charge that in 1944 he entered into professional rela- 
tionship with Miss Linda June Bacon and accepted her as a 
patient under the National Health Insurance Acts, and in 
1948 he accepted her as a patient on his National Health 
Service list, and personally rendered medical treatment to 
Miss Bacon until 1955, and in about 1950 he formed and 
had ever since continued an improper association with Miss 
Bacon, she having meanwhile entered into his employment 
as a domestic servant. 

The facts were presented by Mr. John Hobson, counsel, 
and Dr. Pooley was defended by Mr. Leigh Taylor. 

Mr. Hobson said that Dr. Pooley and his wife. 
Marjorie Beryl Pooley, who was also a doctor, lived at 
Boney Hay, four miles from Lichfield. Linda Bacon left 
school in 1948, when she was 15, and was engaged as a 
servant at Dr. Pooley's house. For the following six years, 
during which she was a minor, Dr. Pooley was the regular 
medical attendant upon her father and mother and family. 
During August, 1951, he and Miss Bacon stayed a week in 
London as man and wife. He afterwards admitted this to 
her father and promised that the association would cease in 
the future. It was alleged, however, that the association 
continued, and in July of last year, according to a neigh- 
bour who gave evidence to the Committee, they were seen 
embracing in the doctor’s house. 

After evidence bearing out the complaint had been given, 
Mr. Leigh Taylor submitted that although the girl was on 
Dr. Pooley’s list he had never attended her professionally 
for any reason whatsoever. In a statutory declaration Dr. 
Pooley said that he had never at any time stood in profes- 
sional relationship ; she was employed as a domestic servant. 
and intimacy arose solely from that circumstance. Mrs. 
Pooley also made a declaration that where a member of her 
household was concerned any routine medical attention was 
given by herself, and that this had always happened in the 
case of Linda Bacon. Mr. Taylor submitted that no pro- 
fessional relationship had existed at any time. 

After consideration in camera the Committee found Dr. 
Pooley not guilty of infamous conduct in a professional 
respect. 


Adultery in Professional Relationship 


The Committee considered the case of Frank STANLEY 
MELLows, registered as of Hatherley Road, Cheltenham. 
M.R.C.S.Eng., L.R.C.P.Lond., 1943, M.B., B.Chir., 1948, U. 
Camb.. who appeared on the charge that, having in 
1948 entered into professional relationship with Mrs. 
Margaret Jean Starr, her husband and children, and, con- 
tinuing in such relationship until August, 1953, he abused 
the relationship from about December, 1951, onwards by 
behaving improperly to Mrs. Starr and forming an improper 
association with her, as a result of which she left her hus- 
band in February, 1954. It was further alleged that he had 
committed adultery with her on numerous occasions in 1954, 
of which adultery he had been found guilty by decree of 
the Divorce Division dated September 15, 1955, made abso- 
lute on November 2, 1955, in the case of Starr v. Starr and 
Mellows, in which he was co-respondent. Damages of £1,750 
were awarded. 

Mr. FP. Bayliss, on behalf of Dr. Mellows, who did not go 
into the witness-box, said that the allegations were admitted. 
He pleaded in mitigation that these two people had tried to 
overcome their affection for each other. Dr. Mellows and 
Mrs. Starr were married three days after the decree had been 
pronounced absolute. 

The Committee considered the case in camera, after which 
ihe President announced that the Committee had judged Dr. 
Mellows to have been guilty of infamous conduct in a 
professional respect, and had instructed the Registrar to erase 
his name from the Medical Register. 
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Cases Previously Postponed 


The cases of the following practitioners, against whom at 
previous sessions certain convictions had been found proved, 
and in whose cases judgment had been postponed, were 
further considered : 


RALPH MARTIN CASE, registered as of Edgbaston, Birming- 
ham, who had been convicted at Grantham in 1953 of unlaw- 
fully procuring dangerous drugs. The President said that the 
testimonials which Dr. Case had put in were very good ones, 
and asked him if he thought he had managed to keep free 
from addiction. Dr. Case replied that he had done so so far 
and hoped to continue. The President asked if it would 
help him if the Committee postponed judgment further. Dr. 
Case replied that he did not think it would. The President 
then said that in view of the satisfactory information the 
Committee had received concerning Dr. Case’s habits and 
conduct it had decided not to direct the Registrar to erase the 
name. 

WILLIAM JAMES, registered as of College Road, Car- 
marthen, had been convicted in 1953 and again in 1955 of 
driving or being in charge of a motor-car when under the 
influence of drink. The President announced that, in view 
of the satisfactory information as to Dr. James’s conduct 
now forthcoming, the Committee had not directed the Regis- 
trar to erase Dr. James's name. 

JoserpH HIRSCHMANN, registered as of Clunbury, Craven 
Arms, Salop, had been convicted on three charges in 1953 of 
procuring ampoules of pethidine contrary to the Dan- 
gerous Drugs Regulations and Act, and again in 1954 of 
further like offences. Judgment had been postponed at three 
previous sessions. For Dr. Hirschmann, Mr. J. R. Comyn 
Bruce stated that he had in the interval been working hard 
in his practice and had succeeded in bringing it back to the 
state in which it was before these troubles began. He had 
also, being a widower, looked after his four young children. 
The Committee decided to postpone judgment no longer, and 
instructed the Registrar not to erase Dr. Hirschmann’s name 
and closed the case. 

Rosert Linpsay, registered as of St. Ninian Drive, Inver- 
ness, had been convicted in 1951 and 1952 of committing 
breaches of the peace, in 1954 of being found drunk, and in 
1955 of committing a breach of the peace. The Committee 
postponed judgment for a further period of one year, and 
the President said that this decision was taken in the practi- 
tioner’s own interests. The Committee was satisfied that he 
had improved since the last time he appeared before it; and 
hoped that next time all would be well. 

Patrick JosEPH CONLIN, registered as care of a bank at 
Dudley, Worcestershire, had been convicted in 1950 of being 
in charge of a car whilst under the influence of drink. 
Judgment had been postponed on several occasions owing 
to the absence or illness of the practitioner. The Committee 
decided not to erase the name and closed the case. 

Two cases arising out of convictions were postponed to @ 
special July session of the Committee. 

An application was made for the restoration of the name 
of WittiaM ArTHUR CHANMUGAN Nason after disciplinary 
erasure under section 29 of the Medical Act, 1858. The 
application was not acceded to. 


At the request of the Joint Pricing Committee for England, the 
Minister of Health recently received a deputation from the Com- 
mittee who pressed for the restoration of the full pricing of 
prescriptions on the grounds that proper investigation of prescrib- 
ing costs could not be undertaken without it, and that the Com- 
mittee was not satisfied with the present averaging system. In 
reply, the Minister stated that, while he was in full sympathy with 
the Committee, he was advised that the averaging system worked 
fairly if taken over a period, and that in present circumstances 
he would not be justified in authorizing even a small addition of 
staff for full pricing, particularly in view of the Guillebaud report. 
He did, however, ask that the Committee should consult with his 
officers with a view to improving the day-to-day operation of the 
system. 
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AGENDA OF CONFERENCE OF CONSULTANTS AND SPECIALISTS 
ORGANIZED BY THE CENTRAL AND REGIONAL CONSULTANTS 
AND SPECIALISTS COMMITTEES, JUNE 20, 1956, AT 10 A.M. 
AT B.M.A. HOUSE 


CHAIRMAN: Mr. A. M. A. Moore (London) 


In the agenda are included all Notices of Motions received 
up to and including June 4, 1956. The inclusion of these 
does not affect the position of relevant amendments subse- 
quently received, which must, however, in order to secure 
consideration, be sent to the Secretary prior to the Con- 
ference, or handed in in writing at as early a stage of the 
Conference as possible. 

Sir Russell Brain, the Chairman of the Joint Consultants 
Committee, will address the Conference immediately before 
lunch. 

PRELIMINARY BUSINESS 


Items | to 4 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions: Order of Business 


5. The Committee has arranged certain motions which 
cover substantially the same ground in groups and has 
selected in each group one motion (marked with an asterisk) 
on which it proposes that discussion should take place. The 
representatives of the Region or Group concerned have been 
informed of these proposals in accordance with Standing 
Order 18 (d). 

The Committee recommends: 

Recommendation : (1) That the business under “ Hos- 
pital Medical Staffs Defence Trust” be taken immediately 
after the luncheon interval. (2) That, with this exception, 
the order of the business be as set out in the Agenda. 


ANNUAL REPORT OF THE CENTRAL 
CONSULTANTS AND SPECIALISTS COMMITTEE 

6. Motion by Chairman of the Central Consultants and 
Specialists Committee: That the Annual Report of the 
Central Consultants and Specialists Committee (Doc. C.C.4) 
be received. 

REMUNERATION 
(Paras. 15-20 of Report) 

7. Receive : Statement by the Chairman of the Joint Con- 
sultants Committee. 

8. Motion by SOUTH-WESTERN REGION: That efforts of the 
Joint Negotiating Committee in pressing for increase of 
remuneration be strongly supported. 

9. Motion by WetsH Recion: That any claim for in- 
creased remuneration should date from the time of appli- 
cation. 

10. Motion by NortH-west METROPOLITAN REGION: That 
the relationship between the salary scales of consultants 
and other grades of hospital medical staff should be the 
subject of discussion prior to acceptance of the claim for 
increased remuneration. 

11. Motion by NortH-west METROPOLITAN ReGIon: That 
the balance of remuneration as between hospital medical 
staff and general practitioners should be discussed on the 
basis of the Spens Report. 

12. Motion by SouTH-west METROPOLITAN REGION 
(WESTERN AREA): That this Meeting deplores the inaccurate 
impression given by the public press of the magnitude of 
consultant remuneration, and recommends that the true posi- 
tion should be made known to the general public. 

13. Motion by SouTH-west METROPOLITAN REGION 
(WESTERN AREA): That this Meeting is of the opinion that 


an adequate betterment factor has never been applied to the 
salaries of hospital medical staffs since the inception of the 
Health Service as was the intention of the Spens Report and 
that this should be taken into account by the Joint Negoti- 
ating Committee in presenting the case for increase of 
remuneration. 

14. Motion by Leeps REGION: That in the opinion of this 
Conference it is only in the view of the Ministry that hos- 
pital medical staffs must now be regarded as being remuner- 
ated at figures appropriate to 1950. 

15. Motion by NORTHERN REGION OF SCOTLAND: That the 
salaries of hospital medical staff as derived from the Spens 
Report (in terms of the 1939 value of money) be tied to the 
official Cost of Living Index. 


Starting Salary of Consultants 


16. Motion by SOUTH-WESTERN REGION: That steps should 
be taken to ensure that upon their first appointment con- 
sultants should start their service with increment of salary 
according to their age. 


DISTINCTION AWARDS 


17. Motion by WESTERN REGION OF SCOTLAND: That con- 
sideration should be given to the replacement of the present 
system of Merit Awards, unless in special cases, by a system 
of responsibility payments. 

18. Motion by SOUTH-WESTERN REGION: That in view of 
recent widespread criticism of the system of Distinction 
Awards a committee should be set up to consider the whole 
matter, with particular reference to: (a) the method of 
selection of awards; (b) the distribution of the awards as 
between areas and types of hospitals ; (c) to consider any 
possible alternative method of distributing the present Dis- 
tinction Award Fund. 


RELATIONSHIP OF THE COMMITTEE WITH 
OTHER BODIES 


(Paras. 25-30 of Report) 


19. Receive : Statement by the Chairman of the Centra! 
Consultants and Specialists Committee. 

20. Motion by SHEFFIELD REGION: That there should be 
a general review of the representation of the Central Con- 
sultants and Specialists Committee on the Joint Committee. 


PAYMENT OF DOMICILIARY FEES TO WHOLE- 
TIME SPECIALISTS 


(Paras. 54-7 of Report) 


21. Receive : Statement by the Chairman of the Central 
Consultants and Specialists Committee. 

%*22. Motion by WetsH ReGcion: That the carrying out 
of eight Domiciliary Consultations without fee by whole- 
time consultants be abolished, and that they be paid for all 
such consultations. 

23. Motion by South-west METROPOLITAN REGION 
(EASTERN AREA): That paragraph 3 (d) of MDB Circular 
No. 27 amending the Terms and Conditions of Service be 
deleted. 

(Note: This paragraph states: “In the case of whole-time 
officers only, no payment shall be made in respect of the 
first 8 domiciliary consultations made in any quarter.”) 
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DOMICILIARY CONSULTATION FEES 


%*24. Motion by SoutH-West METROPOLITAN REGION 
(EASTERN Area): That the fee for a domiciliary consulta- 
tion should be increased. 

25. Motion by BirmMiNGHAM ReGIoNn: That fees for domi- 
ciliary consultations having remained unaltered since the 
introduction of the Health Service, it is proposed that appli- 
cation be made for the domiciliary consultation fee to be 
raised from four to five guineas. 

26. Motion by WesTeRN REGION OF SCOTLAND: That the 
ceiling (on payment) for domiciliary consultations should 
be abolished. 


DOMICILIARY CONSULTATIONS BY CHEST 
PHYSICIANS 


(Para. 58 of Report) 

27. Motion by SHerrieLD REGION: That payment should 
be made to a chest physician doing a consultation in circum- 
stances where payment would be made to any other 
physician seeing the same case. 


STUDY LEAVE 


(Paras. 83-4 of Report) 

28. Receive: Statement by the Chairman of the Central 
Consultants and Specialists Committee. 

29. Motion by WetsH ReGion: That there should be a 
full investigation into the basis of grant of expenses when 
study leave has been allowed, and that more assistance 
should be given to Consultants who attend professional con- 
gresses at home or abroad. 

30. Motion by BIRMINGHAM REGION: That the system of 
granting study leave should be revised with a view to 
sharing the benefits equally among all consultants in a given 
region. 

31. Motion by SOUTH-WEST METROPOLITAN REGION 
(WesTeRN Area): This Meeting considers that there is at 
present inadequate provision for postgraduate revisional 
study for consultants and that payment for expenses should 
be made as is done for general practitioners. 

32. Motion by WetsH ReGion: That when an applica- 
tion for expenses with study leave is refused the Regional 
Board should give its reasons. 

33. Motion by Leeps ReGion: That the sum of £1,600 
allotted to each Regional Hospital Board for study leave 
expenses is completely inadequate. 


HOSPITAL MEDICAL STAFFS DEFENCE TRUST 
(To be taken at 2 p.m.) 

34. Motion by the Chairman of the Trustees of the Hos- 
pital Medical Staffs Defence Trust: That the Report of the 
Hospital Medical Staffs Defence Trust be received. 

35. Motion by SouTH-west METROPOLITAN REGION 
(EASTERN Area): That the advantage of contributing a fixed 
sum per annum to the Defence Trust should be circulated 
to all consultants and $.H.M.O.s. 

36. Motion by SoutTH-west METROPOLITAN REGION 
(EASTERN AREA): That each consultant and S.H.M.O. should 
be asked to subscribe a minimum of £1 per annum to the 
Defence Trust. 

37. Motion by SovurH-west METROPOLITAN REGION 
(EASTERN AREA): That this Meeting urges that contributions 
to the Hospital Medical Staffs Defence Trust should be 
deducted by Hospital Boards at source on the instructions 
of the individual consultant. 


MEDICAL ADVISORY MACHINERY 
(Paras. 46-50 of Report) 
38. Receive ; Statement by the Deputy Chairman of the 
Central Consultants and Specialists Committee. 
39. Motion by SOUTH-EAST METROPOLITAN REGION: That 
there should be a medical advisory committee to each 
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Regional Hospital Board, the majority of members of which 
should be elected by the consultants in the Region. 


Advertisements for Consultants and S.H.M.O.s 
(Para. 70 of Report) 

40. Motion by SOUTH-EAST METROPOLITAN REGION: That 
the S.A.M.O. in each Region should be asked to consult the 
Secretary of the Regional Consultants and Specialists Com- 
mittee regarding any proposed new consultant or S.H.M.O. 
post at least ten days before sending an advertisement for 
the vacancy to the medical press. 


Procedure for the Appointment of Consultants and 
S.H.M.O.s 


(Paras. 42-5 of Report) 

%*41. Motion by Leeps REGION: That there should be 
some increase of the local medical representation on the 
Advisory Appointments Committee for the appointment of 
consultants and S.H.M.O.s. 

42. Motion by WELSH REGION: That notwithstanding its 
necessitating an amendment of the Regulations, there should 
be two medical members from the Local Medical Staff 
Committee on the Advisory Appointments Committee for 
Consultants and S.H.M.O.s. 


REPRESENTATION ON REGIONAL HOSPITAL 
BOARDS 


(Para. 118 of Report) 

43. Receive : Statement by the Deputy Chairman of the 
Central Consultants and Specialists Committee. 

44. Motion by MANCHESTER REGION: That this Meeting 
notes with regret that there appears to be a net loss of six 
medical members in the appointment or reappointment of 
the Regional Hospital Boards in March, 1956, and remains 
strongly of the opinion that the proportion of medical mem- 
bers of Regional Hospital Boards and Hospital Manage- 
ment Committees should be maintained. 

45. Motion by SOUTH-EASTERN REGION OF SCOTLAND: That 
the attention of the Minister of Health and the Secretary of 
State for Scotland be drawn to the fact that consultants 
nominated by their colleagues for appointment to serve on 
regional hospital boards are rarely appointed. 


HOSPITAL MEDICAL STAFFING 


(Paras. 21-4 of Report) 

46. Receive : Statement by the Chairman of the Hospital 
Medical Staffing Subcommittee. 

47. Motion by NorTH-EAST METROPOLITAN REGION: That 
the hospital medical staffing problem of to-day will not be 
solved without a prior examination of, and a subsequent 
substantial increase in, the consultant establishment. 

48. Motion by S.H.M.O.s Group Executive COMMITTEE: 
That there should be an expansion of the consultant estab- 
lishment which should first absorb existing S.H.M.O.s. 

49. Motion by NorTH-EAST METROPOLITAN REGION: That 
this Meeting is opposed to the introduction of any new 
career grade where the holders of such posts carry out work 
which should be carried out by consultants. 

50. Motion by LiverRpoot REGION: That in the event of 
the reforming of the structure of Hospital Medical Staffing 
the grade immediately below consultant should be linked 
with the consultant grade and should be regarded as part 
of the senior medical staff. 

51. Motion by S.H.M.O.s Group Executive COMMITTEE : 
That in any hospital restaffing the number of senior assist- 
ants should be strictly limited in order not to exploit the 
grade, 

52. Motion by NorTH-West METROPOLITAN REGION : 
That, in view of the disparity in consultant establishments 
in various hospitals, a minimal standard of consultant staff- 
ing in relation to the number of hospital beds should be 
recommended. 
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ENTRY INTO GENERAL PRACTICE 


53. Motion by NORTH-EAST METROPOLITAN REGION: That 
this Meeting expresses its anxiety (a) regarding the difficulty 
of entry into general practice experienced by registrars 
leaving the hospital service, and (5) regarding the working 
of the trainee assistant scheme. 


FUTURE OF S.H.M.O. GRADE 
(Paras. 33-40 of Report) 


54. Receive : Statement by the Chairman of the Central 
Consultants and Specialists Committee. 
_ 455. Motion by Mancuester REGION : That this Meet- 
ing, noting the strong feeling of the S.H.M.O.s Group that 
the grading and reviewing of the S.H.M.O.s has resulted in 
grave injustice which gives cause for serious dissatisfaction 
to a body of nearly 3,000 medical specialists, calls for a 
central review by a known and acceptable body on known 
and acceptable criteria as soon as can possibly be arranged. 

56. Motion by S.H.M.O.s Group Executive COMMITTEE: 
That the grading and reviewing of S.H.M.O.s has resulted 
in grave injustice which gives cause for serious dissatisfac- 
tion to a body of nearly 3,000 medical specialists. This 
Meeting therefore calls for a central review by a known 
and acceptable body on known and acceptable criteria as 
soon as can possibly be arranged. 


*57. Motion by SHEFFIELD REGION: That pending the 
solution of the present $.H.M.O. problem no more S.H.M.O. 
posts be created and that as an S.H.M.O. post becomes 
vacant it should be examined regionally in consultation 
with an S.H.M.O. Group Representative with a view to 
up-grading, continuing in its present form, or down-grading. 

58. Motion by LiverPoot ReGcion: That no new 
S.H.M.O.s posts be established. 


59. Motion by SoUTH-EAST METROPOLITAN REGION: That 
the Minister be asked to define clearly the difference in 
the duties and responsibilities of consultants and S.H.M.O.s. 

60. Motion by SOUTH-EASTERN REGION OF SCOTLAND : 
That clarification of the present and future position of the 
S.H.M.O. Grade be pressed by the Joint Committee as a 
matter of urgency. 

61. Motion by LiverPoot ReGion: That this Meeting 
unreservedly supports the criteria for the redistribution of 
S.H.M.O.s which were adopted as the policy of the S.H.M.O. 
Group and published in the Supplement to the British 
Medical Journal of April 21 (p. 204), and asks the Central 
Consultants and Specialists Committee to resist any attempt 
by the Ministry or by the Profession’s negotiating bodies 
to perpetuate the divisions and disharmonies at present exist- 
ing in the Profession because of the grading of specialists. 


(Note: The criteria referred to are set out below : 


(1) In any redistribution of existing S.H.M.O.s between the 
consultant and senior assistant establishments envisaged in the 
Strachan Report, the following S.H.M.O.s should be distri- 
buted into the consultant establishment : 

(a) Those who were doing specialist work before the 
appointed day (July 5, 1948) and who subsequently 
accepted employment in the Hospital Service under the 
National Health Service Act, 1946, in the same specialty. 

(b) Those who have held for a period of five years an 
appointment (or appointments) in the S.H.M.O. grade 
which has involved a large measure of personal responsi- 
bility in a hospital ward, out-patient clinic, special depart- 
ment or specialist unit (for example, mass radiography, 
blood transfusion). 

(c) Those who have at least seven years’ experience in 
the specialty (as semor registrars or S.H.M.O.s) and have 
held an appointment (or appointments) as S.H.M.O.s for 
a period of three years, which has involved a large measure 
of personal responsibility in a hospital ward, out-patient 
clinic, special department or specialist unit (for example, 
mass radiography, blood transfusion). 


JUNE 16, 1956 


CENTRAL CONSULTANTS AND SPECIALISTS 


(d) Those who have held an appointment as S.H.M.O. 
for at least two years and who hold a major higher qualifi- 
cation (M.R.C.P., F.R.C.S., or M.R.C.O.G.). 

(2) Those S.H.M.O.s who are not included in (1) should be 
given individual consideration with regard not only to academic 
qualifications but also to the length and nature of their ex- 
perience and to their standing among their colleagues, and 
where appropriate they should be absorbed into the consultant 
establishment. 

(3) Existing S.H.M.O.s should be safeguarded from down- 
grading into the senior assistant establishment where this will 
result in a lowering of their status or remuneration, or a 
lessening in the responsibility of the nature of the duties they 
will be called upon to perform.) 


REPRESENTATION OF S.H.M.O.s 
(Para. 41 of Report) 

62. Receive : Statement by the Chairman of the Central 
Consultants and Specialists Committee. _ 

63. Motion by LiveRPooL REGION : That the direct repre- 
sentation of S.H.M.O.s on the Central Consultants and 
Specialists Committee and the Joint Consultants Committee 
is inadequate—that further S.H.M.O. representatives should 
be appointed to the Central Consultants and Specialists Com- 
mittee and that there should always be at least one S.H.M.O. 
on the Joint Consultants Committee, whenever problems 
affecting S.H.M.O.s are being discussed, or whenever nego- 
tiations with the Ministry which may affect S.H.M.O.s are 
being carried on. 


S.H.M.O.’s3 REMUNERATION 


(Paras. 31-2 of Report) 
%*64. Motion by WeLsH REGION : That remuneration of 
S.H.M.O.s should be 80% of that of consultants. 
65. Motion by LiverPoot REGION : That the remuneration 
of S.H.M.O.s should be 80% of consultants. 


WHOLE-TIME OFFICERS AND INCOME TAX 


(Paras. 62-4 of Report) 

66. Receive : Statement by the Chairman of the Central 
Consultants and Specialists Committee. 

67. Motion by NorTH-wEST METROPOLITAN REGION: 
That whole-time officers should receive allowances in addi- 
tion to their salaries in respect of professional expenses (e.g., 
subscriptions to learned societies, subscriptions to medical 
journals, and telephone). 


PAYMENT OF EXPENSES 


68. Motion by SOUTH-WESTERN REGION: That the 
Government be urged most strongly adequately to remun- 
erate all hospital medical staff for expenses incurred in the 
performance of their duties, as was recommended in the 
Spens Report. 


CHARGES FOR HOSPITAL PRIVATE BEDS 


69. Motion by SouTH-west METROPOLITAN REGION 
(Western Area): That in view of the fact that the users of 
pay beds are entitled to the benefits of the National Health 
Service, they should not be charged more for them than their 
actual cost, and should not be subjected to an additional 
impost as at present. 


BOARD AND LODGING CHARGES 


(Paras. 73-4 of Report) 

70. Receive : Statement by the Chairman of the Central 
Consultants and Specialists Committee. 

71. Motion by Leeps ReGion : That this Meeting con- 
siders that the charges for board and lodging should take 
into account the fact that the medical officer is living-in 
solely for the benefit of the service. Therefore, when it is 
required that a medical officer should live-in, the charges 
should be considerably less than the total cost and they 
should not vary with the salary. 
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MILEAGE ALLOWANCES CENTRAL CONSULTANTS AND 


(Para. 94 of Report) SPECIALISTS COMMITTEE 
*72. Motion by BIRMINGHAM REGION : That in view of THE S.H.M.O. GRADE 

the increased rate of depreciation in car values and the . : 

need on grounds of reliability for consultants to maintain An all-day meeting of the Central Consultants and Special- 

reasonably modern cars, this Meeting considers the time has _ists Committee was held at B.M.A. Headquarters on June 7, 


come for an increase in the mileage allowance. with Mr. T. Ho-mes SeLtors in the chair. 

73. Motion by SouTH-WESTERN REGION: That in view of The Chairman gave a report on the work of the executive 
the increased overall cost of travelling the question of since the previous meeting in April (see Supplement, April 
mileage payments be reviewed. 21, p. 204). Discussions had taken place with representa- 


tives of the S.H.M.O. Group, who had stated what repre- 
sentation they would like on the Central and bog a 
] 7 mittees. It had been agreed to recommend to the Counci 
AND that the constitution of the Central Committee be amended 
to provide for the appointment of two members—instead 
74. Motion by South-west METROPOLITAN REGION of one as hitherto—by the S.H.M.O. Group Committee. 
(Eastern Area): That this Meeting is in favour of there Their request for representation on the Executive, the Joint 
being an Annual Conference of Consultants and Specialists. Committee, and the Staff Side of Committee B had not been 
75. Motion by SouTH-west METROPOLITAN REGION agreed, however, as it was felt that the representation of 
(EASTERN AREA): That resolutions passed at this and sectional interests on these small committees was inexpedient. 
future Annual Conferences of Consultants and Specialists and that appointments should remain on a personal basis. 
shall be binding upon the Central Consultants and Specialists On the question of the future use of the S.H.M.O. grade 
Committee. the Central Committee agreed in principle that when an 
S.H.M.O. post became vacant it should be reviewed to 
EXPERT ADVICE IN NEGOTIATIONS determine whether it should be continued as such or be 
76. Motion by SouTH-west METROPOLITAN REGION up-graded or down-graded. The Executive of the Committee 
(Eastern Area): That in all negotiations affecting the 4S asked to consider further the manner in which such 
Terms and Conditions of Service of Hospital Medical 4 Teview should be carried out. 
Staff expert legal and financial advice shall always be 
obtained. Work of Joint Committee and Committee B 
CREMATION CERTIFICATES The Chairman also reported on the work of the Joint 
77. Motion by SouTH-west METROPOLITAN REGION Committee and Committee B of the Medical Whitley 
(EasveRN Area): That the eligibility of hospital medical Council. He mentioned that Sir James Millard Tucker, 
staff to receive fees for the completion of the first crema- Q.C., had agreed to assist the Committee in the preparation 
tion certificate be recognized, this work to be deleted from of the remuneration claim to be submitted to the Ministry 
Category I of the schedule to paragraph 14 of the Terms Of Health and Secretary of State for Scotland. Professor 


and Conditions of Service and included in Category II. R. G. Allen, who had assisted at the Danckwerts inquiry. 
was also providing the Negotiating Committee with expert 
CORONERS 
s 
78. Motion by MANCHESTER REGION: That this Confer- The Joint Committee had urged the Ministry that mas 


ence is disturbed to note that coroners continue the prac- <4 
tice of expressing opinions on the behaviour of individuals senior chest aioe The Ministry in reply had stated 
and organizations, in particular doctors and hospitals, in the that it had fa this matter under review for some time. 
course of their judicial duties, which cannot be answered or and that it would welcome any further information, includ- 
rebutted in public. It appears to the Conference that this ing if sible the views of radiologists 
practice is an infringement of the fundamental principle of aay ry — 


law, that persons should not be condemned in proceedings The Stall Side of Committee B had considered a recom- 
to which they are not parties, and in which their conduct ™endation that the restriction upon chest physicians in con- 
is not in issue. nexion with the payment of domiciliary consultation fees in 
respect of visits to patients on the Tuberculosis Register 

SHORTAGE OF NURSES should be removed, and had decided to ask the Group 


Committee for figures and other relevant information regard- 


79. Motion by SouTH-WESTERN REGION: That in view ing domiciliary consultations carried out by chest physicians. 


of the serious shortage of nurses a subcommittee of the 
Central Consultants and Specialists Committee should be 
set up to review the training of nurses with special refer- 


Mileage Allowances for Part-time Officers 


nce to the staffi bi : ? ; Certain proposals by the Management Side of Committee 
B for the amendment of the provisions relating to the 
CHAIRMAN OF CONFERENCE travelling expenses of part-time medical staff were brought 


ae forward in what Dr. RowLanp Hit described as a com- 
80. Elect: Chairman of Conference for Session 1956-7 plicated and unsatisfactory document. The aim was to 
(see Standing Order 17—Nominations must be handed in, clarify the position where the situation of a consulting- 


in writing, before 1 p.m. on the day of the Conference). room affected payment of travelling expenses. Various 
points of objection were brought forward with a view to 
CONFERENCE AGENDA COMMITTEE assisting the Staff Side. 
81. Elect : Three members of the Conference Agenda Com- 

mittee (see Standing Order 18—Nominations must be The Organization of Consultants 
handed in, in the prescribed form, before 1 p.m. on the day The Committee spent some time discussing its own organ- 
of the Conference). ' ization on the report of a subcommittee presented by Mr. 
MINUTES E. L. Lancston. Mr. Langston said that an endeavour had 


been made to tie up a little more closely the election of 
the officers of the Committee, of the Executive, and of their 
representatives on the Joint Committee. It was felt that 
the present procedure of election was not in the best interests 


82. Motion : That the Chairman be empowered, on behalf 
of the Conference, provisionally to approve the Minutes 
of this Meeting. 
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of efficiency and continuity. It would be better if the 
Committee at the last meeting of its session made these elec- 
tions for the ensuing year. The officers would thus be 
chosen by people who had had experience of the work of 
the Committee, and the officers themselves, knowing that 
they had been appointed, would be able to plan their 
commitments in advance. It was recommended that the 
regional committees should be asked to carry out their 
elections to the Central Committee some time during the 
period June to October. 

A representative ot the Registrars Group objected to a 
proposal that the Executive Committee of the Group (and 
also the Executive Committee of the S.H.M.O. Group), with 
the addition of two or three representatives of the Central 
Committee, should function as a subcommittee of the 
Central Committee. 

Mr. Langston explained that there had been some diffi- 
culty and confusion about the status of these two groups, 
and it was felt that liaison would be improved if they func- 
tioned as subcommittees. The group constitution was 
designed to fit the case of clinical groups as opposed to 
groups which were mainly concerned with status in the 
Health Service. It was agreed that the chairman of the 
subcommittee should discuss the matter further with the 
Group Committees concerned. 


Access to Psychiatric Case Notes 


Dr. S. COCHRANE SHANKS, chairman of the Medico-Legal 
Subcommittee, commented on a number of recommenda- 
tions of the joint committee of the Royal Medico-Psycho- 
logical Association and the Psychological Medicine Group 
concerning psychiatric records. He said that his subcom- 
mittee had accepted the view that where a patient divrlged 
information on the specific condition that it should not be 
passed on to anyone else, this request should be strictly 
observed, but it was felt that in these circumstances such 
information should not be included in the patient’s hospi- 
tal record. It concurred with the view that the confidential 
character of psychiatric case notes did not differ in any 
respect from that of hospital records of other types of 
patients. 

The joint committee had put forward the view that in all 
cases where the necessary permission was given the doctor 
in charge should have discretion as to whether the complete 
file or part only was to be made available. Dr. Shanks said 
that he could not support this view if it was intended to 
apply to all members of the profession and particularly to 
other consultants concerned with the patient’s treatment. 
He also doubted the wisdom of another proposal of the 
joint committee that clerical staff engaged in the keeping of 
psychiatric records be required to sign a statement that they 
appreciated and accepted the need for secrecy. 

The Central Committee indicated its concurrence with the 
views put forward by Dr. Shanks. 

It was reported that the Welsh Regional Committee had 
been discussing the shortage of radiographers and had asked 
whether a consultant, having seen a patient and recom- 
mended a radiological investigation, had any liability in 
the event of such investigation not being carried out. 
Dr. Shanks said that he did not think there was any 
liability. As the onus of providing a radiological service 
rested with the board, a practitioner who had referred a 
patient for investigation would have no liability in respect 
of delay in obtaining the service, provided he himself had 
not been negligent in any way. But where the services 
provided by a board appeared to be inadequate it would be 
well to direct the board's attention to the position, prefer- 


ably in writing. 


Legal Liability of Hospital Doctors 
A statement issued by the Central Consultants and 
Specialists Committee (Scotland) on the legal liability of 
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the doctor in the N.H.S., and embodying a memorandum 
on the subject by the legal advisers to the defence societies, 
was presented to the Committee by the Scottish repre- 
sentatives. 

Dr. ALex. SMiTH said that the matters dealt with were of 
the utmost importance for the freedom and integrity of the 
profession. In Scotland at least, before 1948, under the 
law, which had its roots in Roman law, doctor and patient 
had a definite personal relationship, and the patient's 
interests were paramount, taking precedence in the doctor's 
mind far above any responsibility to the State. Both in 
Scotland and in England a position had now been reached, 
probably fortuitously, under the N.H.S. whereby, as ex- 
pressed in the judgment of Lord President Cooper in 
Hayward v. Board of Management of the Royal Infirmary, 
Edinburgh (1954), “the obligation on the State is in my 
view to treat the patient and not merely to make arrange- 
ments for his treatment by and at the sole responsibility 
of independent contractors.” Similarly in England, Lord 
Justice Denning in Razzel v. Snowball (1954) had said that 
“the term ‘consultant’... is simply a title denoting his 
place in the hierarchy of the hospital staff. He is a senior 
member of the staff, and is just as much a member of the 
staff as the house-surgeon is. Whether he is called a 
specialist or consultant makes no difference. He, like the 
rest of the staff, is merely carrying out the duties of the 
Minister.” 

This gave rise to a position, Dr. Smith continued, in 
which the State interfered between doctor and patient. It 
led eventually, not at once, nor even perceptibly, but surely. 
to a position in which the doctor became a technical expert 
to carry out the orders of the Minister and was no longer 
in entire and sole charge of the patient. In time there 
would emerge a set of doctors who had not been brought 
up to know any kind of freedom and who would be to all 
intents and purposes technical assistants to do what they 
were told. For example, the Department of Health in Scot- 
land had instructed that all records were to be available to 
its solicitor. In one well-known hospital a senior surgeon 
was asked to produce a report about his patient. The patient 
did not consent to the production of the report, but the 
report had to be produced to the Department of Health 
under the seal of the Secretary of State, who said that such 
documents were his. They were so perturbed over this that 
the Central Committee (Scotland) took a plebiscite of con- 
sultants and specialists and senior registrars. The percent- 
age that replied was considered by the Department of Health 
itself to be satisfactory, and hardly any of those who replied 
were in favour of giving up the right of the doctor to be 
liable at law and in every other way for the treatment of 
his patient. 

On considering what could be done about it he and his 
Scottish colleagues were informed that the only thing was 
to bring about some alteration of the present law, and such 
an alteration might be favourably received if the medical 
profession in sufficient numbers expressed their opinion. 
At the moment there was no doubt about the fact that the 
law laid it down that hospital doctors were servants of the 
State. So far general practitioners were not included in 
this, but if the principle were extended general practitioners 
would become the servants of executive councils and sub- 
ject to similar direction. It might be considered by some 
legal pundits that it would be better to rely on the fact that 
hospital boards and boards of management might be sued 
for doctors’ negligence, but that in his view was to be depre- 
cated as a policy of expediency which would undermine 
their cherished relationship with their patients. 

Dr. CocHRANE SHANKs said that a radical change had 
undoubtedly come about, The hospital authority—not 
necessarily the State—had the duty to provide medical 
services, and the patient had a legal right to seek redress 
in court from the hospital authority. But how was it pro- 
posed to remove the status of the hospital authority in 
this respect, and how was the doctor to be protected, and 


SUPPLEMENT to tHe 363 
Brrrisn MEDICAL JOURNAL 


| 
4 
x 
4 
(3 


362 June 16, 1956 


CENTRAL CONSULTANTS AND SPECIALISTS 


SUPPLEMENT to THE 
MEDICAL JOURNAL 


also the patient? Their Scottish friends said that every 
doctor on a hospital staff ought to be required to join a 
defence society. But not all who joined a defence society 
kept up their subscriptions. Again, in some cases, the 
patient who had suffered injury was up against a man of 
straw—a doctor who was no longer a member of a society 
and had left the country. Against whom was the liability? 
it was all very well to say, “ Return to the status quo.” But 
what did it mean ? 

After some further debate the following resolution was 
moved by Dr. Alex. Smith and carried : 

That it is not in the best interests of British medicine and the 
British people that the hospital doctors of this country should 


have the legal status of technical employees of the hospital 
authority. 


Composition of Hospital Boards and Management 
Committees 

A letter just received from the Ministry of Health was 
circulated to the Committee in which the Ministry asked 
for the observations of the Association and other bodies 
on the Guillebaud Committee’s suggestions concerning the 
medical membership of boards and committees. The Guille- 
baud Committee rejected the view that medical practitioners 
should be excluded from membership of hospital boards 
and committees, and, in addition to hospital medical staff, 
commended the inclusion of general practitioners and 
medical officers of health, as well as of medically qualified 
university representatives. But it also recommended that 
the total number of medical members on a regional board 
or management committee should not exceed 25% save 
in exceptional circumstances. It was added that the 
Minister had this recommendation under consideration 
at the moment and desired the comments of interested 
bodies. 

After discussion, the Committee decided to recommend 
to the Council of the Association that no objection should 
be raised to the Guillebaud Committee’s proposal provided 
the figure of 25% referred to those memibers who were 
representative of and nominated by the senior medical staff 
of the hospitals concerned. 

Professor G. I. STRACHAN called attention to an elaborate 
form which whole-time consultants and S.H.M.O.s employed 
by the Welsh Regional Hospital Board were required to 
complete monthly before receiving payment of their 
salaries. The form required the signatory to certify that 
he had performed whole-time duties during the period speci- 
fied subject to absence on specific dates on annual, sick, or 
other leave as the case might be. The form also called 
for particulars of the signatory’s family, the ages of his 
children, and for details of fees received and retained in 
respect of certain services. 

Professor Strachan said that the Welsh Regional Con- 
sultants and Specialists Committee regarded the form as 
unnecessary and had agreed to press for its abolition. An 
inquiry had been addressed to honorary secretaries of 
Regional Committees in England to ascertain whether anv 
similar return was required by other boards, and 13 had 
replied that no such return had to be completed in their 
region, and five stated specifically that such a practice would 
be resisted. The Manchester Regional Committee expressed 
the gravest concern at the implications of the form. In 
particular the committee thought it wrong for an onus to 
be placed on the consultant to certify that he had per- 
formed his duties subject to certain exceptions. 

The Central Committee associated itself with the protest. 

It was reported that the Guillebaud Subcommittee had 
made considerable progress in its study of the Guillebaud 
report, but was not yet ready to submit a detailed com- 
mentary, and that the Chest Services Subcommittee had not 
yet completed its review 

The Committee spent some time discussing arrangements 
—including press arrangements—for the Conference of Con- 
sultants and Specialists to be held on June 21. 
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AMENDMENT TO DRUG TARIFF 


The Minister of Health has decided to amend the Drug 
Tariff to provide for the present pricing arrangements agreed 
between the Minister and the Central National Health Ser- 
vice (Chemist Contractors) Committee. Copies of a notice 
(E.C.N.198) drawing attention to this amendment have been 
sent to executive councils for distribution to doctors and 
chemist contractors. The amendment is incorporated in the 
Drug Tariff, April, 1956, copies of which have also been 
sent to executive councils for distribution. 

The notice also draws attention to other changes in the 
Tariff, stating that the latter has been brought into line 
with the British Pharmacopoeia, 1953, amended by the 1955 
Addendum. There are no further additions to the list of 
prescribed appliances other than those already notified in 
the quarterly amendments. 


ANTENATAL CARE AND TOXAEMIA 
OF PREGNANCY 


The Ministry of Health has asked boards of governors and 
hospital management committees for hospital groups with a 
substantial number of maternity beds to arrange conferences 
of professional representatives from the three parts of the 
National Health Service to discuss the professional issues 
raised by a memorandum from the Standing Maternity and 
Midwifery Advisory Committee. The memorandum is en- 
titled “ Antenatal Care Related to Toxaemia.” Besides the 
memorandum itself, summarized very briefly below, the 
following points are suggested for discussion at the confer- 
ences: (1) The part to be played by hospital antenatal clinic, 
general practitioner, midwife, and local authority antenatal 
clinic in the antenatal care of (a) the patient booked for 
admission to hospital under a consultant obstetrician, (5) the 
patient booked for admission to a _ general-practitioner 
hospital unit, (c) the patient booked for home confinement 
under Maternity Medical Services, and (d) the patient booked 
for home confinement by a midwife. (2) Any local arrange- 
ments needed to ensure a follow-up home visit of a patient 
who fails to attend for an antenatal examination on the day 
appointed. (3) Arrangements for hospital treatment of early 
toxaemia. (4) Any necessary arrangements for blood tests 
during the antenatal period. (5) Interchange of records. 
(6) Health education. 


The Memorandum 


The memorandum recalls that the present system of ante- 
natal care has been evolved during a long campaign to lower 
the high maternal moriality rate. Since the beginning of 
this century the rate in Britain has been lowered from 5 to 
under 1 per 1,000, but there still remains a substantial pro- 
portion of the present 500 or so maternal deaths each year 
which must be regarded as avoidable. Of these deaths 
toxaemia of pregnancy is the principal cause, as well as being 
also a major cause of stillbirths and neonatal death. Not all 
deaths from this cause are avoidable, but many could be 
prevented by early detection and treatment. Inadequate ante- 
natal care, whether due to failure of the patient to attend 
or to errors of judgment by her attendants, is the commonest 
avoidable contributory factor. Further, the perinatal mor- 
tality for the whole country has remained stationary for the 
last six years, and in fact the stillbirth rate rose to 24.0 in 
1954. 

In Aberdeen, Baird and his co-workers ; in Australia, the 
practice of the Women’s Hospital, Crown Street, Sydney, 
described by Hamlin ; and in New Zealand, Dawson, have 
shown that by more strict attention to antenatal care a signi- 
ficant lowering of the incidence of eclampsia and over 50%, 
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reduction in Perinatal mortality rate can be obtained All 
attribute their success to prompt detection of toxaemia 
through strict attention to antenatal care followed by early 
admission to hospital and good sedation in severe pre- 
eclampsia. 

The time seems to have come, continues the memorandum 
when a concerted effort should be made by all three parts 
of the Maternity Service to tackle the problem of toxaemia 
of pregnancy. This will mean not only research by special- 
ists in hospitals into the cause or causes and the prevention 
of toxaemia but also a thorough overhaul of the antenatal 
care provided by general practitioners, midwives. local 
authority clinics, and hospitals. The memorandum then pro- 
ceeds to ‘detail what the advisory committee believes to con- 
stitute good antenatal care. The personal history, general 
and obstetric examinations, blood-testing, antenatal records 
and health education and preparation for motherhood are 
discussed. Finally there is a concluding section on facilities 
for the treatment of early toxaemia and other abnormalities 
recognized during antenatal supervision. 


PUBLIC HEALTH MEDICAL OFFICERS 
REVISED SUBSISTENCE ALLOWANCES 


in view of the revision of subsistence allowances agreed by 
the National Joint Council for Administrative, Professional. 
Technical, and Clerical Services, Committee C of the Medical 
Whitley Council has agreed on the amendment of the 
scheme of subsistence allowances for public health medical 
officers as set out in Appendix II to M.D.C. circular No. 
ll. A circular (M.D.C. No. 26), signed by the Joint Secre- 
taries of Committee C, has been sent to all local authorities 
in England and Wales enclosing the revised version of the 
appendix. The new rates, which are effective from April 
1, 1956, are set out below. 


(1) Allowances when the officer is travelling in the perform- 
ance of the normal and routine duties of his post and is prevented 
by such travel from sleeping and/or taking meals at home: bed 
and breakfast, £1 Is.; breakfast, 5s.; lunch, 6s.; tea, 2s. 6d.; 
dinner, 7s. 6d. (2) Allowances when travelling in the perform- 
ance of occasional or exceptional duties involving absence over- 
night from the place of residence: first day and subsequent days, 
£1 Is.; first and subsequent nights, £1 1s. (3) Allowances when 
travelling in the performance of occasional or exceptional duties 
involving absence of more than eight hours, but not involving 
absence overnight from the place of residence: breakfast, 5s. ; 
lunch, 6s.; tea, 2s. 6d.; dinner, 7s. 6d.; together with out-of- 
pocket expenses actually and reasonably incurred in addition to 
meals. (4) “ Travelling” or “ outside” officers—that is, those 
normally engaged for the major portion of their time on duty away 
from their administrative centre (the office to which the officer 
normally reports at the commencement or conclusion of his out- 
side duty}—to be paid an allowance equal to 50% of the meal 
allowances in (1) in respect of meals taken when such officers are 
travelling in the performance of their normal and routine duties 
and are prevented from taking such meals at home, or at the ad- 
ministrative centre, or at the establishment of their own choice 
where they regularly have their meals (for instance, in the case of 
metropolitan boroughs and similar authorities where an officer is 
normally unable to get home for meals). The allowances to be as 
follows: lunch, 3s.; tea, Is. 3d.; dinner, 3s. 9d. These allowances 
apply where the circumstances in which such meals are taken away 
from home or from the administrative centre are a regular feature 
of employment. Where such circumstances occur occasionally 
the normal meal allowance rates will apply. (5) The payment of 
subsistence allowances is dependent on expenditure having been 
incurred. 

The allowances cover all officers who are absent on duty at 
some distance from their administrative centre, as, for example, 
in the case of the provinces, attendance in London upon 
ministries, etc. In the case of absence through attendance at 
conferences and courses involving a prolonged stay away from 
home the rates are not meant to apply, and where such absence 
exceeds four days local authorities should meet the out-of-pocket 
expenses reasonably incurred. In the case of absence of less than 
four days, the allowances set out in (2) shall apply. 
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RATEABLE VALUE OF HOUSE AND 
SURGERY 


The rateable value, as shown in the valuation list held by 
the local rating authority, of premises which are partly used 
for residential purposes and partly for professional purposes 
merely states the value for rating of the combined premises. 
However, in individual cases, when information on the 
make-up of the rateable value as between the professional 
and residential portions of the house is required, this may 
be obtained if an approach is made to the local valuation 
officer. The address of this officer will usually appear in the 
local Telephone Directory under “Inland Revenue,” or it 
may be obtained through the rating office locally or from 
the area Post Office. 


W.M.A. COUNCIL 


The 26th Council Session of the World Medical Association 
was held in Cologne from April 29 to May 5, 1956. Dr. 
José A. Bustamante was chosen as president-elect. The 
Second World Conference on Medical Education will be 
held in Chicago from August 30 to September 4, 1959. The 
president will be Dr. Raymond B. Allen, Chancellor of the 
University of California, and the deputy president Dr. Victor 
Johnson, director of the resident training programme of the 
Mayo Clinic. The Council appointed Dr. J. A. L. Vaughan 
Jones (United Kingdom) as chairman of the W.M.A. Com- 
mittee on International Occupational Health Services. 

The Council adopted two principles in regard to medical 
ethics: (1) The same ethical code must govern the doctor in 
both peace and war. (2) It is the function of the World 
Medical Association to formulate any code of international 
medical law and not the function of laymen even though 


they be lawyers. 


HOSPITALITY 


A French doctor’s son aged 24 would like to stay as a pay- 
ing guest with a British medical family for four or six 
weeks during the summer holidays. A French doctor’s son 
aged 14 would like to stay as a paying guest between July 
15 and September 15 with a medical family in the country. 
A French doctor’s son aged 11 (from Poissy) would like to 
arrange a holiday exchange during July or August. A 
French doctor's son aged 11 (from Cabourg, near Deauville) 
would like a holiday exchange in the country or by the sea, 
preferably in southern England, during August. 

A number of requests have been received for holiday 
exchanges for German girls and boys of various ages. 

Would anyone interested please get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


The Nurses and Midwives Whitley Council has agreed on 
revised salaries and allowances for nursing and midwifery staffs 
in hospitals generally and revised charges for residence and meals 
on duty (N.M.C, circular No. 55), and revised salaries for dental 
attendants (N.M.C. 56) and V.D. nursing orderlies, V.D. nursing 
supervisors, and blood donor attendants (N.M.C. 57). The 
Nursing and Midwives Whitley Council has also agreed on new 
salary scales for regional hospital board nursing officers (N.M.C. 
58) and a new grading and salary structure for chief and deputy 
chief male nurses in mental hospitals and mental deficiency in- 
stitutions approved as training schools by the General Nursing 
Council (N.M.C. 59). The new scales have effect from April 1, 


1956. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Emergency Call Service 

Sir,—I am very pleased with the response that there has 
been to my letter (Supplement, May 12, p. 282)—pleased for 
the main reason that this valuable service for both doctors 
and public will now be discussed openly, and I have little 
doubt that it will take its deserved place within the pro- 
fession to the benefit of all of us. 

However, I would like to draw attention to a few points 
in the discussion in the Supplement of June 2. First, the 
findings of the General Medical Services Committee (p. 336). 
The setting up of a special subcommittee to examine the 
problem will undoubtedly be welcomed by the whole pro- 
fession. As I said in my previous letter | would again like 
to suggest that a sample of doctors using the Emergency 
Call Service and one representative of the scheme should 
be invited to take active part in helping to clarify the situa- 
tion. I did not like the wording “commercial basis,” be- 
cause it fits least of all the situation and lowers the whole 
discussion. The Emergency Cali Service has no patients to 
buy, nor to sell. They are—as we all are—professional 
people acting on our behalf for a remuneration, and any 
profit goes to charity. Section 8 (1) of the schedule of the 
General Medical Services Regulations covers very well 
partners and those colleagues who can afford assistants. 
But the time has come for this regulation to be adapted to 
the needs of the present. I wonder how many doctors be- 
longing to a rota are affected by the clause. To outlaw 
the Emergency Call Service on Section 8 (1) means to en- 
danger and to dissolve all existing rotas or similar arrange- 
ments throughout the country. 
the intention of the General Medical Services Committee. 
In connexion with the above point I feel that it is important 
that the General Medical Services Committee publishes 
counsel’s opinion, which the Committee was anxious to have 
(Supplement, May 5, p. 260). 

I would advise Dr. C. Watney Roe (p. 337), who is inter- 
ested in the doctor-patient relationship, to join the Emer- 
gency Call Service, as I believe that in so doing the rela- 
tionship is improved. A number of my patients have said 
that they no longer have a guilty feeling when calling a 
doctor in the middle of the night, and this feeling is con- 
firmed by the great increase in the number of night calls 
that the Emergency Call Service does for me. Besides this, 
I invariably visit the patients that the Emergency Call 
Service has called on during the night the next day, so 
therefore the patients have a double service, which I do not 
mind giving.—I am, etc., 

London, W.11. W. WEINBERG. 

Sir,—I must say that I am surprised and perturbed at the 
hostility shown by the General Medical Services Committee 
to the Emergency Call Service (Supplement, June 2, p. 336). 
I have personally used them less than six times in the last 
three months, but find the service they give excellent and to 
the entire satisfaction of my patients. As a barrister-at-law, 
I can find no legal objection to the scheme that does not 
apply with equal validity to rota schemes. These have had 
Ministry of Health sanction and approval, and, having be- 
longed to one for nearly eight years, I can say that the ser- 
vice given by the E.C.S. is in every way as good. 

The G.M.S. Committee does not appear to understand the 
need of the single-handed practitioner for cover and the 
knowledge that his patients have an efficient medical service 
available, when required, in his absence. I cannot help feel- 
ing that the hostility shown by the G.M.S. Committee is 
based on the fact that someone else has brought in a badly 
needed scheme and thus shown up the Committee’s defici- 
ences in this respect. 


I cannot believe that this is’ 


ASSOCIATION NOTICES 


I understand that all profits made by the E.C.S. go to 
charity, and so cannot see the reason for the sneer about an 
organization run on a commercial basis. If this is a valid 
criticism, I suggest the G.M.S. Committee gives us a similar 
service, instead of trying to intimidate practitioners from 
using the E.C.S. by the threat of an investigation by the 
medical services committee for the area.—I am, etc., 


London, W 3. A. G. Davies. 


Sir,—Of your correspondents Dr. D. N. Jackman (Suppie- 
ment, May 26, p. 324) alone is known to me personally. 
For years we have served on various committees, and like 
others I learned to respect his integrity and soundness of 
judgment. When one of his seniority and standing in the 
profession writes approving the service, the G.M.S. Com-, 
mittee might well think again. 

Three reasons have been suggested to me to account for 
the odd attitude taken. (1) The fear of a whole-time service. 
With thousands of centres to be built, cleaners, telephonists, 
clerks, etc., in shifts to be paid for what a doctor's wife now 
does for nothing, and doctors themselves on a 44-hour week, 
a general-practitioner service on a whole-time basis would 
cost three times what it does now. The thought that the 
profession might demand this must be one of the Chancellor 
of the Exchequer’s nightmares. (2) In negotiating for pay 
we do this on a 24-hour day and 7-day week. This is not 
only pernicious but silly. An unskilled labourer on these 
hours, with double and treble overtime, would get a wage 
that would make that of a consultant with a first-class merit 
award look paltry. (3) That the G.M.S. Committee agrees 
with Mr. Howard Pyle, one of President Eisenhower's aides, 
who, at Detroit the other day, where unemployment is in- 
creasing, said: “ The right to suffer is one of the joys of a 
free economy ” (see The Times, May 25). 

No, I think the reason is simple and all too human: the 
shoe does not pinch. With carefree hearts, frequently 
they come to London from all parts of the United Kingdom, 
so happy in their practice arrangements that one could well 
believe the rumour that at the end of each meeting the 
members rise, link arms, and lustily sing Danny Kaye's 
latest hit: “ Life Could Not Better Be.”—I am, etc., 


London, S.W.6. G. ROSEMONT. 


Smr,—The General Medical Services Committee (Supple- 
ment, May 5, p. 260) has cast doubts about the legality and 
ethics of the Emergency Call Service in London, and de- 
scribed it as undesirable. The Committee intimated that it 
was seeking legal opinion, presumably for confirmation. 
And now in the Supplement of June 2 (p. 336) it has 
threatened the general practitioners with Section 8 (1) of the 
First Schedule of the General Medical Services Regulations 
according to which only partners and assistants may deputize 
for the general practitioner, and the patients are assured of 
an investigation of any allegations where there has been a 
failure to comply with the regulations. The Committee has 
not, however, mentioned what is the legal advice it said it 
was seeking. 

After the pronouncement of the views of the General 
Medical Services Committee on the Emergency Call Service, 
one wonders how one is to regard the many rotas of doctors 
which have been operating in London for years, and the 
locums which we all engage in sickness and for holidays. 
And in what material respect does a rota of doctors differ 
from the Emergency Call Service when the latter is non- 
profit-making ? 

I take my own case for illustration. I am in my mid- 
fifties, and have a medium-sized practice. I cannot foresee 
my practice growing to a size so that I shall be in a position 
to employ an assistant or take a partner. I have worked 
single-handed all my life, and now I have joined the E.C.S.. 
which is involving me in considerable expense. If I am 
denied the benefit of the E.C.S., then what respite I have 
gained from hard work is at once taken away from me. 
I should have thought that the G.M.S. Committee would 
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interest itself in the E.C.S. The Committee seems to be 
interested only in killing the E.C:S. in its infancy. There 
is, in my Opinion, a long overdue reform necessary in the 
profession.—I am, etc., 

Londoa, E.2. J. K. 

Sin,—When I was house-surgeon at Poplar Hospital in 
my youth we dined at a lovely old table bequeathed to the 
M.O.s. A brass plate in the centre informed us that around 
this table in bygone days a distinguished physician and a 
few good friends met to try to put an end to human slavery. 
At this period it was regarded as a forlorn hope, but they 
eventually cleaned up the world of this inhumanity of man 
to man. 

It seems remarkable that in 1956, when progress is every- 
where, we as a profession are standing still on the human 
side. Every other worker is having more leisure, but we 
seem to belong to a profession whose religion consists in 
worship of the patient and consequent neglect of the duty we 
owe our families. Does anyone ever give us the slightest 
consideration ? As an old doctor I would say “ Very few.” 
It is not unexpected that when some progressive enlightened 
idea comes along it will be opposed, for you may always 
expect that. I am delighted that London has this emer- 
gency service so that single-handed doctors may have time 
for living and some of the joys of life. Especially does this 
apply to the doctor’s wife. It seems queer that we seem so 
shackled to our old shackles. The State medical service 
is a bogy we can ignore. We should lose very little and 
gain a lot. The capital expenditure would be enormous, and 
the State would be unlikely to embark on an expensive 
system when it has the present system at an economic cost. 

Opposition from the G.M.S. Committee may be expected. 
Its members usually belong to a partnership and the shoe 
does not pinch them. I wish the E.C.S. every success.— 
I am, etc., 


Shrewsbury. ALBERT E. NICHOLLS. 


The Way Out 


Sir,—The recent letters by Dr. K. I. E. Macleod (Supple- 
ment, January 28, p. 29, and April 28, p. 250) cannot fail 
to stimulate a few of us over here to echo his sentiments. 

However, to those of your readers wishing to become 
“refugees” from the National Health Service, I would 
emphasize that freedom to practise one’s profession in this 
part of the world is of far greater value than the material 
gains which inevitably accompany it. To my way of think- 
ing, private medical practice is one of the fundamental insti- 
tutions of democracy—the right of free choice in the doctor- 
patient relationship without the intervention of the State or 
any other third party. I believe, here in Alberta, that we 
have conditions of practice that are idyllic compared with 
those existing at present in Britain. I, myself, may be 
unusually fortunate. In this rural town of some 2,000 popu- 
lation, situated in a large timber and farming district, I and 
my colleagues share the facilities of a well-equipped, 
modern, 34-bed hospital. This institution is supported al- 
most entirely by municipal and provincial taxes, and the 
patient’s contribution to his stay therein is very small. 
Direction from higher authority in the maintenance and 
operation of this hospital is surprisingly efficient while re- 
maining yet benevolent, and, from the doctor's point of 
view, almost non-existent. The hospital board is composed 
entirely of laymen from the surrounding district and it has 
a high degree of autonomy in the management of the hos- 
pital. Each member is elected by the people of his district, 
and serves for a term of three years. While the majority 
of one’s patients are responsible for their own medical ex- 
penses, a number of excellent group and individual medical 
plans exist. All of these are on a fee-for-service basis, and 
the right of the patient to choose his doctor, or change with- 
out notice, is strictly upheld. } 

There seems to be no doubt that a more uniform scheme 
of national health insurance on a Dominion-wide scale is 
forthcoming in Canada. However, it is equally clear that 
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no such scheme would be thrust upon the public without 
full agreement between the medical profession and the 
policy-makers. I concur with Dr. Macleod in his view that 
this continent holds a great future for the right typé of 
immigrant physician—one who is prepared to work, to make 
sacrifices, and to adjust himself to the ways of the people, 
knowing, as he must, that his eventual reward is assured.— 
I am, ete., 


Alberta. Canada. NORMAN MELLOR. 


Salaried Service 


Sir,—I fully agree with Dr. F. Wille (Supplement, May 
12, p. 281) on one point (about the only point)—that I am 
grateful to you, Sir, for giving us an opportunity to discuss 
in your columns the question of a salaried service. The 
question is a serious one which should receive fair considera- 
tion. It is a pity that Dr. Wille’s letter could not have been 
more factual and less emotional. After reading his laboured 
efforts at sarcasm and irony I find it rather amusing to read 
his peroration accusing me of being a trifle prejudiced. His 
final paragraph is an essay in the delicate art of misquota- 
tion and misinterpretation : I did not accuse my colleagues 
ef bribery and corruption. What I did say was that, owing 
to the pernicious system which has been foisted on us, 
medical men are being forced to be a party to a gigantic 
waste of money, which benefits neither the practitioner nor 
the State nor the Service itself. 

As regards his request for evidence, my letter contained 
two important statements of fact. (a) “ The present drug 
bill is running at a rate of somewhere in the vicinity of 60 
million a year.” I must confess that at the time when I 
wrote my letter I did not have the latest figure at my dis- 
posal. This was kindly provided by the Minister of Health 
in the House of Commons two weeks after my letter was 
written—namely, 52 million a year. (b) “ The present sick 
bill is running at the rate of 80 million a year, with pros- 
pects of it increasing to a hundred million very soon.” The 
above figures were supplied to me in a letter dated March 
20, 1956, from the Deputy Secretary of the B.M.A. 

It is my considered opinion that very substantial 
economies could be effected in the above expenditures. My 
own feeling is that they could be halved with no impair- 
ment to the Service. Under a salaried service it could even 
be possible to tell patients that they do not need any 
medicine—Dr. Wille, of course, invariably does this.—I am, 
etc., 


Manchester B. Hirsn. 


H.M. Forces Appointments 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Lieutenant-Colonel J. A. Ross, M.B.E., from A.E.R.O., to be 
Lieutenant-Colonel. 

Major R. R. Thompson, M.C., having exceeded the eac limit 
of liability to recall, has ceased to belong to the R.A.R.O., has 
been granted the honorary rank of Lieutenant-Colonel, and 
ceases to be re-employed. 

— Gioavcary Major) D. J. Waterston, M.B.E., has ceased 
to belong to the R.A.R.O., retaining the re rank of Major. 

Class 111.—Major M. §. C. Rooney, from R.A.R.O., to be 
Major, Captains Majors) F. D. F. Steede and X. 
Fox, from R.A.R.O., to be Captains (Honorary Majors). 

Captains (Honorary Majors) H. T. Jones and C. P. O'Hanlon, 
from R.A.R.O., to be Captains (Honorary Majors), 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 
Major A. H. L. Wilson, from R.A.R.O., Class III, to be Major. 


ROYAL AIR FORCE 
Air Force Reserve or OFFicers 


Squadron Leader J. D. Llywelyn-Jones has relinquished his 
Emergency List Commission on appointment to the R.N.V.R. 


( 
| 
| 
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ASSOCIATION NOTICES 


TO THE 
BaitisH MEDICAL JOURNAL 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library : 


Adams, J]. C.: Outline of Orthopaedics. 1956 
Handbook of Medical Hypnosis. 


1956 


Ambrose. G., and Newbold, G.: 19 

Bailey, H., and Love, R. J. M.: Short Practice of Surgery. Tenth edition 
19546 

Barborka, C. J., and Texter, E. C., jun.: Peptic Ulcer. 1955 

Berg. C.: First Interview with a Psychiatrist. 1955 

Bertin. L.: Atom Harvest. 1955. 

Borradaile’s Manual of Elementary Zoology. Twelfth edition, revised and 
largely rewritten by W. B. Yapp. 1955 

Bourne, W.: Mysterious Waters to Guard: Essays and Addresses on 
Anaesthesia. 1955 

Clayden, E. C.: Practical Section Cutting and Staining. Third edition. 
1955 

Sir G., et al.: Chemotherapy of Malaria (W.H.O. Monograph 


Cowdry, E. V.: Cancer Cells. 1955. 
Cunningham, E. R.: Classification for Medical Literature. 
1945 


Davey, T. H., and Lightbody, W. P. H.: Control of Disease in the Tropics. 
1956 
E. C.: Premature Infants. Second edition. 1955. 


Fourth edition. 


Dunham. 

Eddy. S.. ef al.: Atlas of Outline Drawings for Vertebrate Anatomy 
Second edition. 1955. 

Epstein, B. S.: The Spine: A Radiological Test and Atlas. 1955 

Evans, Sir C. L.: Principles of Human Physiology. Twelfth edition. 1956 

Fulton, J. F. (Editor): Textbook of Physiology. Seventeenth edition. 1955 

Hamilton, M.: chosomatics. 1955. 

Harvey, A. M., and Bordiey, J.: Differential Diagnosis. 1955. 

Israéis, M. C. G.: Atlas of Bone-marrow Pathology. Second edition. 
1945 

Jewry-Harbert, J. M.: Importance of Physiotherapy in the Treatment of 
Sick Children 1955 

Klein, M., ef al. (Editors): New Directions in Psycho-analysis. 1955. 

Lewin, P.: The Back and its Disk Syndromes. Second edition. 1955 

Lewis, T. L. T.: Progress in Clinical Obstetrics and Gynaccology. 1956 

Leyton, N.: Headaches: The Reason and the Relief. 1955 

Mitchell, G. A. G.: Cardiovascular Innervation. 1956. 

Moss, J.: Health and Welfare Services Handbook. Second edition. 1955 

Morley, A.: Sites of Infection: Unstable Areas as Sources of Parasitic 
Diseases. 1955 

Najjar, V. A. (Editor): Fat Metabolism: A Symposium. 1954 


Obermayer. M. E.: Psychocutaneous Medicine. i955. 


Paterson, D.: Sick Children. Seventh edition, revised by Reginald Light- 
wood. 1956. 

Polson, C. J.: Essentials of Forensic Medicine. 1955. 

Richardson, J. S. (Editor): Practice of Medicine. 1956. 

Rotter, K.: Ear, Nose and Throat for _ 1956. 

Sinclair, A.: Ladies in Emergency. 195 

Stead, G.: Elementary — Ninth edition. 1955. 

Stopes, M 956 


Taylor's Principles and mn of Medical Jurisprudence. Eleventh edition 
edited by Sir Sydney Smith. Volume 1. 1956. 


Association Notices 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the Association will be held in the Dome, Brighton, on 
Monday, July 9, 1956, at 12.30 p.m. Business : (1) Minutes 
of last meeting held on June 4, 1955 ; (2) balance sheet and 
income and expenditure account for the year ending 
December 31, 1955 ; (3) appointment of auditors. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General 
Meeting of the Association will be held in the Dome, 
Brighton, on Monday, July 9, 1956, at 12.30 p.m. or as 
soon thereafter as the Annual General Meeting of the 
Association shall be terminated, when the following reso- 
lution will be proposed as a special resolution : 

Resolution: That Article 3 be altered in the following 
manner : 

After “eligible as an ordinary Member of the Association ” 
and before “ Subject as aforesaid” insert “ Provided always that 
no person shall be eligible for membership of the Association 
without the previous sanction of the Council if (had he previously 
been a member) his membership would automatically have been 
terminated under Article 10 (c).” 

By order of the Council. 

A. MACRAE, 
Secretary. 
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Diary of Central Meetings 


JUNE 


18 Mon. Armed Forces Committee, 2 p.m. 
19 Tues Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 
20 Wed Conference of Consultants and Specialists, 10 a.m. 
20 Wed. Joint Meeting of Representatives of the Private 
Practice and General Medical Services Com- 
mittees, 11.30 a.m. 
20 Wed. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m 
21 Thurs. Ethical Review Subcommittee, Central Ethical 
Committee, 11 a.m. 
21 Thurs. Central Ethical Committee, 2 p.m. 
22 «Fri. Staffing Committee, 10.30 a.m. 
22. (Pri. Finance Committee, 12 noon (approx.) (following 
Staffing Commmittes). 
22. Journal Committee, 2 p.m. 
26 Tues. Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee, 2 p.m. 
27 Wed Consultant, General Practice, and Public Health 
Liaison Committee, 3 p.m. 
28 Thurs. Standing Joint Committee of R.M.P.A. and 
Psychological Medicine Group Committee, 
2 p.m. 
29° ri Library Subcommittee, Science Committee, 12 
noon. 
29° ri Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 
JULY 
§ Thurs Aemunt Representative Meeting (at Brighton), 
a.m. 
6 Pri Representative Meeting (at Brighton). 
30 a.m. 
7 Sat. Council (at Brighton), 9 a.m. 
7 Sat. Aga Representative Meeting (at Brighton), 
a.m. 
9 Mon. s yr Representative Meeting (at Brighton), 
a.m. 
9 Mon. Council (at Brighton), at conclusion of A.R.M. 
9 Mon. Annual General Meeting (at oe 12.30 p.m. 
9 Mon. Adjourned Annual General Mecting and 
dent’s Address (at Brighton), at 8.15 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 

CAMBERWELL Drvision.—Thursday, June 21, all-day excursion 
to Wincanton as guests of Cow and Gate, Ltd. Meet at Waterloo 
Station, platform 9, 8.45 a.m. Number is limited to thirty. 
Members’ wives are invited. 

East Surro_k Division.—At Seckford Hall Hotel, near Wood- 
bridge, Wednesday, June 20, 9 p.m. to 1 a.m., summer dance 
and buffet supper. 

ENFIELD AND Potrers Bar Dtvision.—Thursday, June 21, 
7.45 p.m., thirty seats have been reserved for members for the 
televising of an hour's variety show at Wood Green Empire. 

Hererorp Diviston.—At Hereford General Hospital, Friday, 
June 22, 3.45 p.m., annual meeting. 

SattspurY Division. Hulse Clinic, Salisbury General 
Hospital, Friday, June 22, 8.30 p.m., annual general meeting. 

TrowsripGe Division. Roundway Hospital, Devizes, Sun- 
day, June 17, 11.30 a.m., annual meeting. 

Division.—At Wordsworth's Café, Beastfair, 
Pontefract, Thursday, June 21, 7.30 for 8 p.m., dinner, followed 
by lecture by Mr. G. H. Wooler: “ Cardiac Surgery.” 

West Sussex Drvision.—At 2, Longfellow Road, Worthing, 
Sunday, June 24, 3 p.m., general meeting. 

YORKSHIRE BRaNcH.—At the Parkway Hotel, Leeds, 


Junee21, 2.15 p.m., annual meeting. President’s Address b 
ry & Vaugha an Jones: “ Occupational Hazards of the A 
wife.” Ladies are invited. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils —Fulham, Southwark. 
Non-County Borough Councils—Crewe. 
Urban District Councils—Houghton-le-Spring. 
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e 
the growing 
problem 
of 
In spite of improved conditions in many food shops and efforts to 
educate the public in general hygiene, a steady increase of food poisoning 
has occurred during recent years and constitutes a major problem in 
public health. 
In the treatment of epidemics of enteritis, bacterial food poisoning, and 
common infections of the gastro-intestinal tract Guanimycin is of value 
both in the treatment of affected cases and in the elimination of the 
carrier state. 
Guanimycin rapidly controls symptoms, restores well-being and reduces 
the duration of the illness. 
Combined Oral Streptomycin-Sulphaguanidine Therapy 
When diluted to 4 fluid ounces with water, each fluid ounce contains :— 
Streptomycin sulphate 0.25 gramme and sulphaguanidine 2 grammes. 
In bottles to prepare 4 fluid ounces of suspension. 

ALLEN & HANBURYS LTD LONDON E-2 

TELEPHONE: BISHOPSGATE (20 LINES). TELEGRAMS “GREENBURYS. BETH, LONDON 

> 
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When a gentle laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


APPROX. COMPOSITION 


Tartaric Acid 23% 
Sodium Bicarbonate 23% 
Magnesium Sulphate (B. PC. Exsice) 17% 
Sugar 37% 
We shall 5e pleased to send an 8 oz. tin for clinical trial, on request 


SCOTT & TURNER LTD. ANDREWS HOUSE © NEWCASTLE-UPON-TYNB 


Brand’s 


MEAT PROTEIN FOODS 
FOR BABIES 


The makers of Brand’s Essence are pleased to introduce 
Brand’s Strained Protein Foods for Babies. 

Brand’s Strained Beef and Brand’s Strained Veal are all 
fine table-quality meat, ground to a smooth meat purée and 
moistened with meat broth. A littlesalt isadded for flavouring. 

Clinically tested, Brand’s Strained Protein Foods were 
very well received and very well tolerated. They are recom- 
mended as an addition to normal infant diet, and are 
especially helpful during weaning. They can be —_ from 
the age of 34 to 4 months onwards. 

Brand’s Strained Protein Foods are free from preserva- 
tives: heat-sealed and sterilized, in 1} oz. glass jars. 
Professiona! samples and literature on request. 


BRAND’S 
STRAINED VEAL 


BRAND'S 
STRAINED BEEF 


Brand’s well-known Chicken Broth, Bone & Vegetable 
Broth (thick or clear), and Strained Prune, are also avail- 
able to help in providing a properly varied diet. 


BRAND & CO. LTD., MAYFAIR WORKS, VAUXHALL, S.W.8 


TWO ORIGINALS—it is 
a bold claim! Yet con- 
sider the facts—one a 
Smoking Mixture which 
combines the rarest Yenidje 
with choicest Virginian; 
another a Virginia Tobacco whose added 
touch of genius is a touch of finest cigar 
leaf. The surnames of both are the same— 
Balkan Sobranie. In the one or the other of 
these two famous brands is the final answer 
to present discontents and a friendship that 
will last a lifetime. Neither may be every- 
body’s choice—-the House of Sobranie is well 
content in a mass market world to continue 
to provide selective smoking pleasure for 
the discriminating jew. 


BALKAN SOBRANIE 
TOBACCOS 


Batkan Sobranie pe 
Tebacces are at 
57) per ounce in vacuum / 
sealed tins and are made | 
by the House of Sebranie. | 
Write for new catalogue to ‘ 

SOBRANIE LIMITED 
136 City Road,London,E.C.1 
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The EVEREST JENNINGS’ 


The chair built with 
fall understanding of 
the patient’s need 


Te well-tried principle 
of design, this “Everest & 
Jennings” adds features and 
refinements found in no 
other wheelchair. Can be 
used indoors or out. Tip- 
ping levers for simplified 
tilting and the single “X” 
brace for smooth movement 
up and down steps and 


kerbs, and over uneven 
ground, are important fea- 
tures. Footrests fold 


to side for free feet 
movement. Packs flat to 
10 in. by lifting seat uphol- 
stery or lifting up on seat 
rail 


20 years’ experience of the needs of the 
disabled is built into every Everest & Jennings 
Folding Wheelchair 


Manufactured by 


ZIMMER ORTHOPAEDIC LTD 


GEORGE STREET, BRIDGEND, GLAM. Telephone : Bridgend 938 
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LIL-LETS 


the new vaginal tampon without applicator 


A tampon which has been successfully marketed LIL-LETS have these main advantages: 


on the Continent during the last five years has 
now become widely accepted in this country 


under the name LIL-LETS. 


Following extensive clinical trials, LIL-LETS 
have won the support of leading gynxcological 
opinion. Samples will gladly be sent to medical 


practitioners on request. 


LILLETS 


SN LILIA LTD * LOMESHAYE MILL 


LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 
bruising is eliminated. 

LIL-LETS assist personal bygiene. At 1/6 
for 10 they are so much cheaper than other 
leading tampons that women will be en- 
couraged to change them often. They are 
easily carried about and easily disposed of. 
LIL-LETS are highly absorbent. They 
absorb almost ten times their own weight in 
moisture and swell sideways, not length- 
ways. They are, therefore, really safe. 


LIL-LETS are individually wrapped. Each 
tampon is sealed ina transparent cover. There 
is no risk of soiling or infection when it is 
carried loose. 


NELSON * LANCS 


fox routine use 


the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 
prove to be effective, especially when the 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


 NIPA 
LABORATORIES 


LiMiTED 
TREFOREST INDUSTRIAL ESTATE We CARDIFE 


Tee TREPFOWEST 2120/9 


Sole Distributors for the United Kingdom 
SAMUELSON & CO 
i, CRUTCHED FRIARS, LONDON, £€C.3 
Telephone: ROYAL 2117/8 
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SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) | ARCHIVES OF DISEASE 
| IN CHILDHOOD 


June, 1956. Vol. 31, No, 157 


Social Factors in the Aetiology of Nephritis in Childhood. 
| Norman S. Clark 
| The Prognosis of Nephritis in Childhood. Norman S. Clark 
Developmental Aphasia Observed in a Gpogrement of 


Child Psychiatry. 7. 7. S. Ingram and }. F 
| Resorcin Poisoning. A. A. Cumingham 
Cortisone Therapy in Erythrogenesis Imperfecta. Rowland J. | 


} Calvert and Thomas Robson | 
d e | An Unusual Illness in Young Children Associated with an | 
Enteric Virus. Mary Crawford, A. D. Macrae, and J. N. O'Reilly | 


ee Separation of Reducing Sugers in the | 


Urines of Newborn Babies. 7.C. Haworth and David McCredie 
Obstructive Hydrocephalus in Childhocd. D. S. Gordon and 
A. R. Taylor 


7 ; | C. 
The rational symptomatic || of the Tele 
| corer 
1 h bo 
remedy for bronchial spasm in || Ps steerer 
The Effect of Large Doses of Synkavit in the Newborn. 
Thomas C. Meyer and Joan Angus 
| Congenital Lobar Emphysema. A. Holzel, E. Bennett, and 
B. F. Vaughan 
ASTH MA & BRONCHITIS Cor Triatriatum Congenital Stenosis of the Common 
| Pulmonary Vein. Frank W. Nash and Donald MacKinnon 
Inferior Vena Caval and Hepatic Vein Thrombosis : Pe 
| Chiari Syndrome in Childhood. M. A. Kibel and H. B. 


Marsden 
Ephedrine grain | Hypervitaminosis A. J.D. Pickup 
4 CONTAINING 'N  Theobromine } grain | Successful Treatment of a Perforated Rokitansky-Cushing 
taster Phenazone | grain Ulcer. T. A. Sale 
Calcium gluconate } grain Congenital Absence of the Abdominal Muscles with Asso- 
— Abnormalities of the Genito-urinary Tract. Peter | 
: loberts 
This preparation is not advertised to the general public P hi of the B.P.A. — 
Yearly Subscription (6 Numbers) £3 3+. U.S.A. $11.00. 
EPH AZON iz LTD 59 BROOK STREET, LONDON W.1 Single Numbers 125. 6d. 
Telephone: MAY fair 5496 | From the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.i 


FINANCE 
for the acquisition by 7 
PAYMENTS OUT-OF-INCOME night’s sleep 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 

Purchase Plan, the company is prepared to assist outers to = : sleep sweeter 

acquire ANY article and spread the cost over a period. Bourn vita 
- 

BRITISH MEDICAL FINANCE LTD. 

Tavistock House South, Tavistock Square, London, W.C.! ry 


Throughout the Country 


FAILING LACTATION 


ae onl TAX FREE continues to be replaced by 
INTEREST 

paving 31%, we mew Quintin SUCCESSFUL BREAST FEEDING 
advance to is equal to 7% with the aid of 


gross) 


Over a great period oftimeal!l no costs or charges whatever 
Investors have enjoyed aBsoO- in either making or withdraw- A TA OZ 
DAY TO DAY ing their investments 


LUTE SECURITY, 


INTEREST, IMMEDIATE WITH- New Investments can now be 
DRAWAL FACILITIES, and incur accepted from £5 to £5.000. THE GALACTAGOGUE 
Write for free brochure Safe Investments’ (Dept. \7) , 
7 Samples are always available for clinical trial 


JETY CHISLEHURST, KEN 
THE LION BUILDING SOC Telephone: WPorial £833/4/6 Lactago!l Ltd., 425, London Road, Mitcham, Surrey 
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APPOINTMENTS CLASSIFICATION 


| Applicants should state name, address, age, nationality, qualifications, and enclose So 
(unless otherwise specified) one copy each of 3 receni 4 testimonials with short tices 
_ Statement of experience and appointments held. 
Applications should be sent at once if no closing date is given 
Canvassing in any form will disqualify. : | 
SERVICE M i 


Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 
under appropriate specialty headings, as follow: 


A fully registered medical practitioner who is liable for ; ms men 
full me National Service m 

of recruitment in writing from the Central Medical Recruitment 
| the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 


The position of provisionally regis:ered 
“Service Mas been made clear in notice sent to them’ by the Ministry of Labour and National |] Anaesthetics 
| SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF bn ty oO i 
Chest and Tb. rthopaedics 
Registrar Grades, Whole-time Paediatrics 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a Dental Patho 
| medical practitioner and held normally for two years: £850 per annum in the first year; £965 Dermatology 
annum in the second and any subsequent years. . ota! E.N.T. Physical Medicine 
(6) SENIOR REGISTRAR Posis obtained normal! th ha Psychia 
| a8 a medical practitioner and held normally for four fl. 100 t Geriatrics Radi 
£1,200 per annum in the second year; £1,300 per annum in the third year; il 400 Infectious Diseases Rad erapy 
in any subsequent years. = Medicine Su loth 
Other Grades, Whole-time Theat Surgery 
(a) HOUSE OFFICERS : | Neurology racic 
(i) Provisionally registered medical practitioners: £425 annum fe $ Neurosurgery U rology 
£475 per annum for the second and all subsequent posts | in order 


provided that the employing authority (subject in thé case of a Hospital M nagemen i 

to the consent of the Regional Hospital Board) shall have to 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to | 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 

(ii) Fully registered medical practitioners : £525 per annum for any post held; 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 


Public Health ‘Situations (Noa-med.) 
Industrial 


Republic of ireland | Receptionists, etc. 


be exceeded by up to £50 per annum where a post cannot be filled otherwise. Overseas 4 ° 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect ccommodation, etc. 
of board and lodging and other services provided shall be made and each post shall be tenable University and Hotels 
| for six months. Research Cc nsulting Rooms. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one in Personal rs sa 
Houses for Sale 


Scotland, two years) after registration as a medical practitioner and normally held for one year Notices 


only: £745 per annum - Miscellaneous 
| (&) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Private Bargains 
| ments but who are not Registrars and who have less responsibility than other hospital officers Educational and Homes 

of non-consultant status: £775 (for an officer appointed not less than one year after full registration Lectures Agents 


| a8 a medical practitioner) by £50 to £1,075 per annum 


| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
| IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sem by AIR 


| OF HOSPITAL MEDICAL STAFF MAIL The minimum cost is 3s. per week, which 
Those intending to apply for resident appointments in the Registrar grades are recommended to covers up to three separate headings: additional 
make inquiries with regard to the deductions proposed for board and lodging at the time of headings Is. each. 
1 Please state type of vacancy and remit to the 4 


Advertisement Director, B.MJ. 


submitting their applications, where this is not stated in the advertisement. 
(25155 


DIDCOT, Berkshire 


APPLICATIONS ARE INVITED FOR 


PRACTICES (Executive Councils) 


Applications invited for vacancy due to resigna- 
tion, arising September 1, 1956. Semi-rural practice. 


the post of For vacancies (except those in Scotland) apply on s Sep 
Form E.C.16A, obtainable from the Executive | ~ Intermediate“ area. List approximately 890, of 
EDITOR Council. Mark envelope * Vacancy.” which approximately 290 are dispensing patients. 
Residence at Haddon Close, near Didcot, and 


of the “ South African Medical Journal” 


Applicants must be registered medical 
practitioners having knowledge and 
experience of medical journalism. A 
knowledge of languages will be a recom- 
mendation. The salary attaching to the 
post is on the scale £1,800 by £60 to 
£2.400, plus cost-of-living allowance of 
£352 for married men and £176 16s. for 
unmarried persons. (£100 of this 
allowance will be consolidated for 
Pension purposes.) The commencing 
notch will be according to experience, at 
the discretion of the Federal Council. In 
addition to the Association's official 
Journal, the successful applicant will be 
required to edit the quarterly South 
African Journal of Laboratory and 
Clinical Medicine. He will also be 
required to join the Association’s Super- 
annuation Fund. J 

Applications, together with _ testi- 
monials and a certificate of health, should 
be addressed to the undersigned to 
reach him before August 31, 1956.— 
A. H. Tonkin, Secretary, Medical House, 
sae Street, Cape Town. May 19, 
1956. 
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CAMBERWELL (PECKHAM) 

Deceased practitioner, male. List at present approx- 
imately 3,400. Premises (residence and surgerys avail- 
able for purchase. “* Intermediate area. Form of 
application (E.C.16A) available from Clerk, London 
Executive Council, Insurance Street, W.C.1. Com- 
pleted forms to be received by the Council not 
later than 12 noon, Monday, June 25, 1956. (9043) 


FOREST GATE, London, E.7 


Applications invited for vacancy (Designated) 
due to death. List approximately 2,400. Residence 
and surgery may be available for purchase. Apply 
on Form E.C.16A to reach the undersigned not 
later than June 30, 1956.—R. Ducker, Clerk, West 
Ham Executive Council, 235, Romford Soot, SF. 

( ) 


BINFIELD, near Bracknell, Berkshire 


ications invited for vacancy due to resigna- 
September 7, 1956. Semi-rural 
practice. “* Intermediate “ area. Approximate list, 
1.825. of which approximately 1,400 are dispens- 
ing patients. Surgery premises available for pur- 
chase. Apply on Form E.C.16A not later than 
June 30, 1956, to the undersigned. -G. H. J. Price, 
Clerk, Berkshire Executive Council, 16, Eldon 
Road, Reading. (9189) 


- 
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surgery with flat in Didcot, available for purchase. 
Apply on Form E.C.16A not later than June 30, 
1956, to the undersigned.—G. H. J. Price, Clerk, 
Berkshire Executive Council, 16, Eldon Road, 
Reading. (9190) 


PORT TALBOT, Glam. 


Applications are invited for vacancy (municipal 
borough) caused y retirement. List approxi 
mately 2.250 (all prescribing). House not available, 
but surgery may be. Apply on E.C.16A (obtain- 
able from address given below) not later than July 
2. 1956. to undersigned.—W. Brynmor Samuel, 


Clerk of the Glamorgan Executive Council, 47, 
Park Place, Cardiff. (9235) 


PRACTICES (Offered) 


ESTABLISHED OPHTHALMIC PRACTICE IN 
Eire for disposal, with excellent residence.—Box 
PR 451, BMJ 

NEW ZEALAND. GENERAL PRACTICE 
pleasant Waikato (North Island) town Income 
£5,500. Good house. Take over end August. 
£8,000. £5,000 required.—* Practice.” Box 1314, 
Auckland 

SMALL PRIVATE PSYCHIATRIC PRACTICE, 
with excellent labour-saving modern house for sale, 

seaside. Main line.—Box PR.458, B.MJ. 


PRACTICES (Wanted) 

EXPERIENCED PHYSICIAN REQUIRES 
practice or partnership in city insurance practice. 
Capital available. —Box PR.477. B.M.J. 
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PARTNERSHIPS (Wanted) 


JEWISH PRINCIPAL, EXPERIENCED, AGED 
39, 2 children, secks partnership in area with a 
Jewish community. Capital available house pur- 
chase Box PA.479, BMJ 


PARTNERSHIP WITH VIEW 10 EVENTUAL 


succession wanted in Londog. Ample capital for 
house purchase.—Box PA.478. B.MJ 
ASSISTANTSHIPS VACANT 

Wanted, Assistant to rship. Lancs, 20 


parte 
Midwifery, no view, Jaty. Unfurnished flat above 
surgery, rent free. Salary £1,000 including car 


allowance.—Box A471, B.MJ 

Wanted, Assistant, male or female. South 
Yorkshire Early July. Car owner. Salary £950 
Car allowance £100. No view.—-Box A.398, B.MJ 

Wanted, August 1. Assistant, single M/F. for 
one year in first instance, own car, semi-rural 
practice, Kent. Salary £1,000 per annum plus car 
allowance £150.—Box A.452, B.M_J. 

Wanted. August, expericaced Male Assistant. 
English, Scottish, or Welsh. Marricd. aged 30 or 
less, car owner, for group practice Midland market 
unfurnished flat 


town Cottage hospita) Smal! 
available free Salary £950 per annum, including 
car allowance —Apply Box A.364. B.MJ 

Wanted indoor Assistant, London area. Car 


provided, all found Salary £900 Previous ¢x- 
Perience not cssential.—Box A.480, B.MJ. 

Wanted, woman Assistant with ultimate view. 
Coastal town. East Kent.—Box A397. BMJ. 

Amistant, male of female, possible view, two 
partners, London area, obstetric experience and car 
exeential, accommodation available, must be British 
and European A.472, B.M.J. 

Assistant, single M/F, mixed Midland partner- 


ship, G.P. experience not essential, £800 plus 
car alice. if owner. No view.—Box A.454, B.MJ 
Anistant w practice, Yorkshire. 


Car essential. Salary by arrangement..-Box A.354 
BMJ 


Doctor required to cover G.P.’s night calls, use 


of car, medical equipment and telephone. Picasant 
conditions, remuneration exceeds standard rates 
Phone KNI 1361 before 9.30 a.m. 

Evening Assistant required by doctor in the 
Wemb'cy arca.—Box A464, BMJ 

1. Part-time Assistant wanted. Male, 
owner Mornings orelerred.—Box A.473, 

M) 

Married about 30 years of age, for 
partnership in growing area on Merseyside 
D.R.C.0.G. an advantage Rent-free house and 


garage Salary £1,050 per anqum Progressive 
With possibility of ultimate view to hard worker 
Details of experience.—-Apply Box A.462, B.MJ 

Permanent Part-time Assistant wanted. West 
London areca Duty light. Car advantage.— Box 


A455, BMJ 
Semi-rural Practice, Cheshire. Outdoor Assistant, 


with carly view. Car essential A.352. B.M J. 
£1,000 per annum, East pleasant, semi- 
rural.--Box A.463, BMJ. 
ASSISTANTS AVAILABLE 
Wanted, Asistantship, with early view. Ten 
years’ experience hospital, Army, general practice 
Married. own car. Southern half Engiand.—Box 
A.77, BMJ 


Cambridge M.B.. D.R.C.0.G., hospital and 24 


years’ gencral practice, including traineeship in Mid- 


lands country town, desires Assistantship with 
prospects. where good medicine is practised. —Box 
A460, BMJ 


English principal (male) availab'e week-ends and 
evenings, five-mile radius Romford.—Box A.461. 


BMJ 

Leiceste tith free for part-time help. 
assistantship or partnership —Box A.48i, B.MJ 

Leados Hospital, B.5., Fangtish, 29. mar- 
ried. secks Assistantship preferably with view. Car, 
furniture. Teaching hospitals, R.A.F (with 
families), general practice expericence.—Hines, 2, 
Den Crescent, Teignmouth, Devon, Teignmouth 
446 

Part-time work, Watford area, required by 
woman M.B.. B.S.; paediatric. H.P.. H.S.. obstet- 
ric; G.P. experience; car owner: available days, 
some evenings, no week-cnds.—Box A.459, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted. woman Fast Kent. 
perience.-—-Box T.396, B.M 

S. Deven country Traimee post vacant 
now, full N.H.S. scale. Accommodation availabic 
single § doctor Own car.—Drs. Ironside and 


Good ex- 


car, live oui, 

max mum salary, study time.—Box T.456. B.M.J 
Trainee, mate, required, London, S.E. Free 
accommodation, gas and electricity 
children. Car 


furnished 
Suitable married couple without 
owner —Box 1.474, BMJ. 
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Trainee, mate, single, car owner, commence 
immediately. Live in. Cotswold country practice. 
Delightful house and garden. Congenial company. 
Every amenity.—Dr. Andrews, Tetbury, Glos. 


Trainee, male, required. North-West London. 
Good class practice. Own car.—Box T.391, B.M.J. 

Trainee, male, . British. Own car, 
unfurnished flat available. Country town.—Box 
7.392, 

Trainee, mate, required, S.W. suburb. 
Furnished accommodation available. Car owner.— 
Box 17.383. B.MJ 

Trainee, male, car owner preferred, London S.E. 


Jewish principal. good rota.—Box T.372, B.MJ 
Trainee required end July. Single man pre 
N.H.S. rules and remuneration 
Lower Compton, Plymouth 
August 16 or after, ‘ 
£775, plus car or £150 allowance. Single doctor 
practice.—Apply Dr. Slater, 193, Sandyford Road, 
Newcastie-upon-Tyne, 2 

Trainee required. Either sex. 
three Pleasant Kent suburb 
Box T.465, B.MJ 

Vacancy for Traince in North Wilt country 
town group practice Fiat available.—-Tel.: Dr. 
Watson, Wootton Bassett 226 

Woman traince, partnership two women, 5.E. 
London, September. Car availabie.—Box T 475, 
B.M J. 


ferred, car owner 
E. Wood, 
ired 


Ampic icisure.— 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 

Box No 
British Medical 


Journal, 
B.M.A ouse, 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover 


It is mot possible for this office to accept 
telephone messaces for relay to advertisers. 


LOCUMS (Vacant) 


Wanted Locum for 3 weeks from September 2 
onwards. Either sex. Car owner..-Dr. Mohan, 255, 
Stapleton Road, Bristol, 5. 

Wanted, Locum, August 11 to 26, near Darling- 
ton. Own car. Hospitality for wife.—Box L.467. 


Lady Locum N 
September 24 to October 13. 
essential —Box L.485, B.MJ. 

Locum for consultant E.N.T. surgeon required 
as soon as possible. Period 2 to 3 months.—Box 
L.484, B.MJ 

Locum required from August 11 to S ber 1. 


Lincolnshire Town, 
Car preferable, not 
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Barnet General Hospital, 
Wellhouse Lane, Barnet, Herts 


Locum Tenens Orthopaedic Registrar 
required for two weeks commencing July 9. Apply 
to Hospital Secretary (BARnet 7421) (9175) 

Darenth and Stone Hospital Management 
Committee 


Dareath Park Hospital, Dartford, Kent (for 


Bete Defectives) 
Lecum Tenens (Resident) 
wanted for an indefinite period. Apply to the 
Physician Superintendent. (9219) 
Haslemere and District Hospital (82 beds) 


Guildford Group Hospital Management Committee 


Applications are invited for the post of 
(Locum) 
for the period July 23 to 29, 1956. Pre-registration 
post, but registered medical practitioners invited to 
apply. Surgical with charge of twelve medical 
beds. Valuable experience in general and cmer- 
gency surgery, orthopaedic, E.N.T., gynaecological, 
children and casualty work. Apply immediately 
to Hospital Secretary, Haslemere and District Hos- 
pital, Haslemere, Surrey. (8966) 


Manchester Regional Hospital Board 


Whole-time Locum Anaesthetist (S.H.M.O.) 

ired for approximately four months for the 
Rochdale Group of Hospitals. Resident or non- 
resident. Salary 31} guineas per week. Apply at 
once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. (9269) 


Medway and Gravesend Hospital Management 
Cor-mittee 


Surgical Registrar 
required at St. Bartholomew's Hospital from June 
25, 1956, until permanent appointment made. Salary 
£17 10s. per week. Apply, with full details and 
testimonials, to Group Secretary, Medway & 
Gravesend H.M.C., 20, Star Hill, Rochester. (9248) 


North-West Metropolitan Regional Hospital Board 


Locum Senior Hospital Medical Officer 
whole-time, in anaesthetics (non-resident) required, 
West Middlesex Hospital. Isleworth, from July 23, 
1956. to approximately January 31, 1957. Possession 
of F.F.A.R.CS. desirable. Applications to Medical 
Director. West Middlesex Hospital. Isleworth 

(9176) 
St. Francis Hospital, Haywards Heath, and the 
Brighton General Hospital, Brightoe 
Locum Rezistrar in Psychiatry 
required for whole-time dutics for about 3 weeks 
during August, 1956. Further details on applica- 
tion to the Group Secretary, Brighton & Lewes 


Hospital Management Committce, Royal Susscx 
County Hospital, Eastern Road, Brighton, 7 
(Telephone Brighton 729155). (9247) 


Three partners. Car and accommodation provided 
—Cochran, Harkness, and Wilkin, 361. Rosliston 
Road. Burton-on-Trent. Tel. Surgery 2582. Resi- 
dence Dr. Cochran 4167. 
required, with car, from August 20 to 
September 15 inclusive, one partner remaining — 
Apply Dr. Martin, Broadficids, Lye, Stourbridge. 
Worcestershire. Tel. Lye 91 

Locum required June 20 to 26 inclusive, also 
August 25 to September 8. Rural practice. dispenser 
kept. Indoor, some midwifery. £17 weekly and £3 
Testimonials.-Dr. Webster, Alton, 
Staffs 

Locum required July 28 to August 25, partner 
remaining, own car. live in optional, 16 guineas 
weekly plus car._-Crawford, 16, Carr Lane. Shipley. 


Yorks 

um wasted immediately, North Scotland. 
Four weeks. Male or female. Car available.-—Box 
L.483, B.MJ. 

St. James’ Hospital, Batham, S.W.12 


Locum Senior Registrar 
in Pathology required Applications, giving full 
details and two referees, to Group Secretary at 
above address, immediately (9151) 


South London Hospital, Clapham Common, S.W.4 


Lecem House Surgeon (female) 
required as soon as possible. Applications to the 
Secretary. (8997) 


South-West Metropolitan Regional Hospital Board 


Whole-time Locum Assistant Chest Physician 
required for the Wandsworth Chest Clinic area 
(Population : 165,000). For duties in Chest Clinic, 
under Consultant Chest Physician, including 
domiciliary visiting of tuberculosis patients. The 


post will be tenable for one year in the first 
instance. and subject to further  six-monthly 
extensions. Remuneration 314 guineas per weck 


Senior Medical Officer. 
Queen Anne Street, London, 
(8953) 


Applications Assistant 
S.W. Met. R.H.B., 27, 
W.1, by June 30, 1956. 


Shetfield Regional Hospital Board 


Whole-time Locum S.H.M.0. in Psychiatry 
required immediately at Saxondaic Hospital, Rad- 
cliffe-on-Trent. Remuncration 314 ens. per week. 
Apply to Secretary. Shefficld Regional Hospital 
Board, Old Fulwood Road. Shefficid. naming two 


(8962) 
Sheffield Hospital Board 
Locum (maximem part-time) 
required for Consultant Orthopaedic Surgeon for 


hospitals in the Doncaster and Mexborough area 
from August 1 to September 19. Remuncration 
according to status. Apply Secretary, Sheffield 
Regional Hospital Board. Old Fulwood Road, 
Shefficid, naming two referees. (8963) 


Sheffield Regional Hospital Board 


Locum Registrar ( > 

Nether Edge Hospital. Sheffield. for 

August and September Single accommodation 

available. Remuneration £17 10s. Apply Secre- 

tary. Sheffield Regional Hospital Board, Oki Ful- 

wood Road, Sheffield, naming three referees. 
(8964) 


South-Eastern Regional Hospital Board, Scotland 


Locum tenens Consultant Radiologist 
whole- or part-time, for duty in hospitals in Fife 
during July and August Applications, giving 
qualifications and the names of two referces, 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board. Scotland, 11, Drums- 
heugh Gardens, Edinburgh, 3, by July 1. (9249) 


Southend, General Hospital 


Locum Pathologist (Senior Hospital Medical Officer) 
required for a period of two to three months pend- 
ing appointment to the permanent post Post 
vacant June 30, 1956. Applications, stating age, 
qualifications and experience, together with copies 
of recent testimonials, to be sent to the undersigned 
as soon as possible.—J. C. Field, Secretary. (9277) 


required at 


1956 


JUNE 16, 


BRITISH MEDICAL JOURNAL 


JUNE 16, 1956 


Locums (Vacant)—contd. 
South-West Metropolitan Regional Hospital Board 


Whole-time Locum Tenens Assistant Pathologist 
(S.H.M.O. Grade) 

required for the Winchester Group of Hospitals 
immediately. The appointment in the first instance 
will be for four months. The successful applicant 
will be required to undertake routine clinical 
pathological work at the Royal Hampshire County 
Hospital, Winchester, and will make occasional 
Visits to associated hospitals in the Group. Applica 
tions, stating age, qualifications and the names and 
addresses of three referees, to the Area Secretary, 
Highcroft, Romsey Road, Winchester, by June 2< 

(8998) 


Torquay District Hospital Management Committee 


Locum Senior House Officer (Medicine) 
Required from July | to 31, 1956, for Newton 
Abbot Hospital Duties divided equally between 
20 acute medical beds and 140 geriatric beds. Also 
required to stand in when Senior House Surgeon 
otherwise engaged. Marricd quarters availabie 
Applications, with copy testimonials, to the Group 

Secretary, Torbay Hospital. Torquay. S. Devon 
(8580) 


Windsor Group Hospital Management Commitice 
Upton Hospital, Slough 


Locum House 
required June 23 to July 6 Applications, with 
names of two referees, to Secretary (8965) 


Windsor Group Hospital Managemeat Committee 
Upton Hospital, Slough 


Locum Anaesthetic 
required from June 29 to July 20 inclusive. Applica- 
tions, with names of two referees, to Secretary 
(8999) 


LOCUMS (Available) 
General Practitioner with car available, 


June 23 to 29. Fifteen years’ experience.—'Phone 
Primrose 7816, or write Box L.466. B.MJ. 

Locum available. Partnership or sole charge. Own 
Car. Live in.—Box L.482, B.MJ 


SITUATIONS (Vacant) 


Tne National Marriage Guidance Council 
invites applications for the appointment of a Part- 
time BR Tuter in the Manchester-Liverpool 
area, to assist in the supervision and further train- 
ing of voluntary part-time marriage counsellors 
Professional qualifications in psychology, psychiatry 
Or social science are required, and experience in 
the training and supervision of social workers would 
be an advantage. The appointment will involve the 
equivalent of one working day per weck, and the 
salary offered is £150 per annum, pilus travelling 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff. 


GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist. 
By Order of the Council, 


A. MACRAE, 
Secretary. 


June 12, 1956 


HAMMERSMITH HOSPITAL & 
POSTGRADUATE MEDICAL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Anaesthetics) 

required. Post vacant July 19. Age, qualifications, 

experience, names two referees, to Secretary, Board 

of Governors, by June 26. (9178) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
York (A) and Tadcaster Group. Approx. 375 beds 
in the Surgical Specialities. Non-residemt. Applica- 
tions stating age, qualifications and details of 
and previous appointments (with dates), 


expenses Further particulars and application present 
form from Training Officer, N.M.G.C., 78, Duke together with the names and addresses of three 
Street, London, W.1. (9279) referees to the Secretary, The Joint Registrars 
ce Park Parade, Harrogate, by June 21 
(8657) 


SITUATIONS (Wanted) 


Irish doctor, 44, married, N.U.1. 1936, returning 
from Tropics, extensive administrative and obstet- 
rical experience. secks administrative position 
Practice or partnership, S. England or S. Ircland 
Ample capital for house purchase, etc.—Reply Box 
$.194. B.MJ 


APPOINTMENTS 
ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


1. CONSULTANT ANAESTHETIST 
2 half-days a week, Mount Vernon Hospital, North- 
wood (551 beds). Operating sessions in general 
surgery Monday and Wednesday afternoons. 
Applications before July 20, 1956 

4 2. CONSULTANT ANAESTHETIST 

2 half-days a week, Hareficid Hospital. Harefield. 
Middiesex (632 beds, including a thoracic surgical 
unit of 86 beds). Operating sessions in thoracic 
surgery Friday mornings and afternoons Applica- 
tions before July 20. 1956. 

3. CONSULTANT ANAESTHETIST 
21 hours a week, Harefield Hospital, Harefield. 
Middlesex (632 beds), Wednesday mornings and 
afternoons, Friday afternoons and alternate Tues- 
day afternoons; Uxbridge Cottage Hospital (2 
beds), Friday mornings; Queen Victoria Hospital, 
Hanwell (17 beds) Tuesday mornings. Applica- 
tions before July 23, 1956 z 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in Anaesthetics 
which may be cither resident or non-resident. The 
main duties will be with the Stockport and Buxton 
H.M.C.. with some duties in the Macclesficid and 
District H.M.C. Group. The post is recognized for 
the D.A. and F.F.A.R.CS., and would suit a 
candidate wishing to study for highcr qualification 
Applications, stating age, qualifications, and ex- 
perience, together with copies of two testimonials, 
to be addressed to the Secretary, Stockport and 


Buxton H.M.C., 59B, Shaw Heath, Stockport 
(8836) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, 
Welthouse Lane, Barnet, Herts 


WHOLE-TIME (Resident) ANAESTHETIC 
REGISTRAR 


required for the Barnet Group of Hospitals, with 
main duties at Barnet General Hospital. Depart- 
ment recognized for the D.A, and F.F.A.R.C.S 
Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable 
to. Group Secretary, Barnet Group H.M.C.. 1, 
Wellhouse Lane, Barnet, Herts, by July 4. (9140) 


THE UNITED LIVERPOOL HOSPITALS 


A are invited for three posts of 
THETICS 


Hospitals may be visited by direct appoi 
Application forms obtainable from, and returnable 
to. Secretary. North-West Metropolitan Regional 
Hospital Board, lla, Portland Place, W.1. (9177) 
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REGISTRAR IN ANAES 
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tails are the same as for Registrar in Medicine 
(9225) 
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SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Alton Hospital, Alton, Hampshire 


REGISTRAR IN ANAESTHETICS 
(Registrar grade) required Resident ofr non- 
residemt, at Alton Gencral Hospital (recognized for 
F.F.AR.C.S. and D.A.). Vacant September 17. 
Includes duties at Lord Mayor Treloar and Henry 
Gauvain Hospitals, and a term of thrce months as 
resident Registrar at the Royal Hampshire County 
Hospital, Winchester Forms of application, 
obtainable from the Group Sccretary, Royal Hamp- 
shire County Hospital, Winchester, to be com- 
pleted and returned within 14 days of publication 
of this advertisement. (9204) 


UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SENI REGISTRAR 
in the Department of Anaesthetics, vacant October 
15. The successful candidate will work both in the 
Teaching and in other hospitals within the Cardiff 
area and will be expected to assist in the teaching 
and research work of the department. Preference 
will be given to candidates with the F.F.A.R.CS. 
Application forms are available from the Sccretary 
to the Board, United Cardiff Hospitals, Cardiff 
Royal Infirmary, Cardiff, and should be returned 
not later than 14 days from the appearance of this 
advertisement. (9059) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
to serve Pontypridd & Rhondda H.MC. area. 
Based at East Glamorgan Hospital, Church Village. 
near Pontypridd, may also be expected serve other 
hospitals within group. Resident / Non-resident. 
Subject to review end of first year. Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 14 days. (9214) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Anaesthetics) 


required at Ashton-under-Lyne General Hospital, 
a busy, 600-bedded general hospital. The duties 
are closely equivalent to those of a Registrar post, 
and offer very varied experience. Vacant August 1, 
1956 Subject to limited tenure of 4 years. 
Applications, together with two references, to the 
Group Secretary, General Hospital, Ashton-under- 
Lyne, Lancs (8941) 


BARROW AND FURNESS HOSPITAL MAN- 
AGEMENT COMMITTEE 


ANAESTHETIST U.H.M.0.) 

Applications are invited for a post of Anaes- 
thetist, of J.H.M.O. status, for services within the 
Barrow and Furness Hospital Group. Resident or 
non-resident. Post, which is recognized for D.A., 
is tenable for four years, but may be renewed at 
end of period. Applications to Group Secretary, 
105, Abbey Road, Barrow-in-Furness. (8812) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
graded Senior House Officer. Vacant July 4, 1956. 
Salary £745 per annum, jess £150 per annum for 
board, lodging, etc Recognized for D.A. and 
F.F.A.R.C.S. Applications, stating age. qualifica- 
tions and experience, together with copies of two 
recent testimonials, should be sent immediately to 
Secretary, H.M.C. Forest Group, Langthorne Road. 
E.il. (8942) 


NELSON HOSPITAL 
Kingston Road, Merton, 5.W.20 


RESIDENT ANAESTHETIST 

(Senior House Officer Grade) 
Applications, stating age, experience and 
qualifications, with copies of testimonials and the 
name of one referce, should be scat to the Group 
Secretary, St. Helicr Hospital, Carshalton, Surrey. 
(9000) 


ST. NICHOLAS HOSPITAL, Piumstead, S.£.18 


SENIOR HOUSE OFFICFR (Anaesthetics) 

Vacant July 16. Recognized for F.F.A.R.C.S. and 
D.A. Six months’ appointment and may then be 
renewed. Salary £745 per annum, less £150 per 
annum for residence. Apply to Group Secretary, 
Memorial Hospital, Woolwich, S.E.18 (8882) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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Anaesthetics—contd, 
BIRMINGH 4M, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENIOR HOUSE OFFICERS (Anaesthetics) 
(resident) required. one vacant immediately. one 
vacamt July 7 Recognized for DA and 
PFARCS Extensive experience in Anats- 
thetics not necessary Duties include list and 
emergency work in General Surgery, Gynaccology 
Obstetrics, and ENT at hospitals in Group 
Detailed applications, with copies of three recent 
testimonials. to Group Secretary (8736) 


CHELMSFORD HUSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anacsthetist (Senior House Officer) to large sur- 
gical umts, for a period of twelve months. Ap- 
plications, stating age, qualifications and experience. 
with recent testimonials, should be sem to the 
Secretary. Cheimsford Hospital) Management Com- 
mittee, London Road. Cheimsford (8286) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply, Group Secretary, Guest 
Hospits!. Dudicy 


HALIFAX GENERAL HOSPITAL (425 beds) 


SENIOR HOUSE OFFICER in Anaesthetics 
required. Post recognized for D.A. Salary £745 
per annum, less £130 per annum for board resi- 
dence, etc Applications to be forwarded to the 
Group Secretary, Royal Halifax Infirmary, Halifax. 

(9186) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medica) 
practitioners for the appointment of 

SENIOR HOUSE OFFICER in Anaesthetics 
vacant July 3, 1956, recognized for D.A. Applica- 
tions, giving details of qualifications and expcricnce. 
and enclosing copies of three recent testimonials. 
to be sent to the Group Secretary, General 


Hospital. Kettering, Northants (9264) 
LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
Practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for dutics mainy at St. James's Hospital. The 
appointment is crccogmized for the D.A. and the 
F.F.A Applications to the undersigned as soon 


as possible J. Folkard. Secretary to the Com 
mittee, Administrative Offices, St. James's Hospital, 
Leeds. 9 9001) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Post, which is tenab'e for one year, will 
be resident Applications with names of two 


referees to Sceretery (8660) 
MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anacsthetist for joint dutics at the West 
Kent General Hospital and the Kent County 
Ophthaimic and Aural Hospital, Maidstone (Tota) 
beds 254.) The post. which is of Senior House 
Officer grade, will be vacant June, 1956, and carries 
® salary of t745 a year, ices £150 for residential 
emoluments. Excellent experience under Consultant 
Anacsthetists is available. and the post is recog 
nized for the F.F.A.R.C.S. Examination § Applica- 
tions stating agc. nationality. qualifications and ex- 
perience, together with the names of two suitabic 
referees. should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
stone (6187) 


Fi YMOUTH. SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and Exust Corewalt Hospital, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 

Vacancies September 1, October 1. 1956, recog- 
nized for the DA. and F.P.A.R.CS The ap- 
pointments will be for a period of twelve months 

Arthur R. Cash. Group Secretary, 7. Nelson 
Gardens Stoke. Pivmouth 


PONTYPRIDD AND RHONDDA HOSPITA’ 
MANAGEMENT COMMITTEE 


Fest Glameresn Hospital, Church Village. ar. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving popelation of 
174,000. Recoenived for M.B.C.0.G.. D.R.C.0.G.. 
DCH. DAD 


SENIOR HOUSE OFFICER (Anaesthetics) 
te commence August 29, 1956. Applications, stat- 
ine aac. qualifications and experience. together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
prdd (9187) 
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ROYAL BERKSHIRE HOSPITAL 
Reading (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 


ofa 
SENIOR HOUSE OFFICER (Anaesthetics) 

vacant August 1 next for a period of one year. Post 
recognized for F.F.A.R.C.S Salary £745 per 
annum, less £125 for board residence. Write, stat- 
ing age. qualifications with dates, nationality and 
present post. together with the names of two 
referees. to the Group Secretary, Reading and 
District Hospital Management Committee 3. 
Craven Road, Reading (8791) 


KUYAL SUSSEX COUNTY HOSPITAL, Brighton 
BRIGHTON GENERAL HOSPITAL, Brightoa 


Two RESIDENT ANAESTHETISTS 
(S.H.O. grade) 

required for one year. six months at each hospital, 
by interchange of duties, with facilities for work- 
ng in specialized hospitals within the Brighton and 
Lewes Group. Posts recognized for F.F.A RCS 
and D.A., and vacant carly July and mid-August 
Applications, stating age. nationality, and cxperi- 
ence. naming two referces. to: The Administrative 
Officer. Royal Sussex County Hospital. 

(8555) 


THE LEICESTER ROYAL INFIRMARY 


Apolications ave invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant now Recognized for D.A., F.F.A. Ap- 
plications, stating age, qualifications and experi- 
ence. with copies of recent testimonials. to the 
Group Secretary, No. 1 Hospital Management Com- 
mittee, The Leicester Royal Infirmary. q7147) 
TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Titbury & Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications afe invited from Registered Medical 
Practitioners for the post of 
SENIOR HOUSE OFFICER. Anaesthetist 
at the above Hospital The post. which is 
recognized for D.A. and F.F.A.R.C.S. purposes, is 
vacamt immediately and is for six months in the 
first instance. Applications, together with copies of 
not more than three recent testimonials, should be 
forwarded to the undersigned —-G. E. Whyte. 
Group Secretary, Thurrock Hospital, Grays, Essex 
(8659) 


TUNBRIDGE WELIS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Pembury Hospital, Pembury 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Tenable for twelve months in the first instance. and 
is recognized for the D.A. and the F.F.A. R.C.S. 
National Health Service Scales, less £150 per 
annum for board. lodging. etc. Apply to the 
Group Secretary, Sherwood Park. Pembury Road. 
Tunbrdec Weils (8797) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the vacant post of 
ESIDENT ANAESTHETIST 


Officer) 
The hospital is recognized for the D.A. examina- 
tion. Salary is £745 per annum, tess a deduction 
of £130 per annum for residential emoluments 
Applications, stating qualifications and experience. 
should be sent to H. L. Boot, Group Secretary. 
Warrington and District Hospital Management 
Committee, General Hospital. Warrington 
Lancs (5631) 


WEST MANCHESTER FLMC. 


Park Hospital, Davyhulme 
(General Hospital, 433 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
required, post vacant carly August. Hospital 
recognized for training for Diploma of Anaesthe- 
tics. Forms from Secretary. (9250) 


BLOOD TRANSFUSION 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL 

HOSPITAL BOARD 


Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR 

to the South-West Regional Blood Transfusion 
Centre at Southmead, Bristol. This post becomes 
vacant on November 1, 1956. The appointment. 
which is non-resident. will be held for one ytar. 
Duties include serological and haematological work 
in the laboratories. clinical work at Southmead 
Hospital and attendance at blood collecting ses- 
sioms. Facilities are provided for participation in 
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research Previous experience of Blood Bank 
work in a hospital pathological department is 
essential Applications, stating date of birth, 
qualifications and experience, together with the 
names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board. 27, Tyndalls Park Road. Brisiol, 8, not 
later than June 30, 1956 (9057) 


NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook Road, Edgware 


JUNIOR HOSPITAL MEDICAL OFFICER 
for full-time duties with mobile teams at donor 
sessions. The appointment is for three years 
Opportunity for training in clinical patho!oxy exists. 
Applications, giving agc. qualifications, experience, 
and two referees. to Director not later than june 


23. 1956 (8839) 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Tees-side Hospital Management Committee 
(Population 350,000 
Stockton and Thornaby Hospital (130 beds) 


SENIOR CASUALTY OFFICER 
whole-time Duration of tenure of post not 
exceeding four years. The Senior Casualty Officer 
will be required, subject to the supervision of the 
Senior Surgeon to General Surgical Clinic No. 3. 
and the Senior Orthopacdic Surgeon. to organ ze 
the work of the busy Casualty Department. The 
Senior Casualty Officer must reside near the Stock- 
ton and Thornaby Hospital. Salary within range 
£1,500 to £1.950 Further particulars may be 
obtained from the Senior Surgeon, General Surgical 
Clinic No. 3. at the Stockton and Thornaby 
Hospital, Stockton-on-Tees. Applications, with 
mames and addresses of three referces, to be 
forwarded to Senior Administrative Medica! Officer, 
Newcastle Regional Hospital Board, Wa‘ker Gate 
Hospital, Benficid Road, Newcastie-upon-Tyne, 6, 
within 28 days (9035) 


ST. HELIER HOSPITAL 
Carshalton, mee, Susvey 


WHOLE-TIME CASUAL ALTY REGISTRAR 
(Non-resident) 

To supervise the work of the Casualty Depart- 
ment. Post recognized for F.R.C.S. Vacant end 
July. Further information from the Physician 
Superintendent, with whom arrangements to visit 
hospital can be made. Forms of application, 
returnable by June 30, obtainable from the Group 
Secretary at above address. (9002) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
required June 25. Post recognized for F.R CS 
J.H.M.O. post can be for any period up to four 
years and a starting salary above the minimum of 
the scale may be approved on account of special 
experience of qualifications. Apply to Secretary. 
H.M.C. Office, Royal Infirmary, Blackburn. Lancs 
(8623) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 

RESIDENT CASUALTY OFFICER 
(male or female) now vacant. The post is graded 
Junior Hospital Medica] Officer. Scale of salary 
£775 by £50 rising to £1,075, less a reduction of 
£130 for residential emoluments. Applications will 
also be considered from Junior Medical Officers, 
who would be graded House Officer or Senior 
House Officer at the scale appropriate to the ex- 
perience of the applicamt. Consideration wil! also 
be given to applicants who desire the appointment 
on a short-term basis. A whole-time Senior Hos- 
pital Medical Officer is im charge of the Depart- 
ment Applications, stating age, experience. and 
qualifications. should be forwarded or telephoned 
to: H. L. Boot, Group Secretary, Warrington & 
District Hospital Management Committee, c/o 
General Hospital (Tel. No. Warrington 1666) 
Warrington, Lancs (8233) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


York County Hospital (General Hospital of 269 
beds with full Consultant Staff) 


CASUALTY OFFICER 
charge of 


( orthopacdic beds) 

July 16, 1956, J.H.M.O. Grade. Salary 
£775 by £50 to £1,075 per annum, tess £153 per 
anoum if resident. Recognized for F.R.CS. 
Applications, giving age. nationality, qualifications, 
experience and names of two referees, immediately 
to Group Secretary. Bootham Park, York. (9003) 


June 16, 1956 


June 16, 1956 
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Casualty—conid. 


CONNAUGHT HOSPITA 
Walthamstow, ai 


a are invited for the post 

‘ TY OFFICER AND DEPUTY 

RESIDENT SURGICAL OFFICER 
graded as Senior House Officer. Recognized tor 
FRCS. Salary £745 per annum, less £150 per 
annum for board. lodging, etc. Applications, with 
full details and copics of two recent testimonials, 
should be sent immediately to Secretary, H.M.C 
forest Group, Langthorne Road, E.1! (8943) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group No. 4) 
The Green, N. 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
Resident Senior Casualty Officer, recognized for 
F.R.C.S. examination, for a period of six months, 
vacamt July 15, 1956. Application form from 
Secretary. to be returned by June 30. 1956. (9251) 


BECKENHAM HOSPITAL, Kent 


CASUALTY OFFICER (Senior House Officer) 
required July 1, for one year in first instance, with 
duties in Orthopaedic and Fracture Departments. 
Recognized for F.R.C.S. Apply, stating age. 
nationality, qualifications and experience, and 
naming three referees, to Administrative a. 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bary General Hespital 
Applications are invited for the post of 
SENIOR HOUSE 


in Casualty and Orthopa 
which will become vacant on July 31, 1956 
Applications, stating details of experience, qualifica- 
tions and names of two referees, to H. Wilkinson, 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
The appointment is recognized by the Royal 
College of Surgeons for Fellowship. Applications 
to the undersigned as soon as Possible. ms Folkard, 
Secretary to the Cx istrative Offices, 
St. James's Hospital, Leeds, 9. (9004) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 


Applications are invited for the appointment of 
ADMISSION ROOM AND CASUALTY OFFICER 
for six months from September 1, 1956. Recognized 
for pre-registration purposes. Salary £745 per 
annum or £425 / £475 /£525 per annum according to 
experience, non-resident Applications on forms 
obtainable from the undersigned to be returned 
completed immediately.-H. Blythe, Group Sec- 
retary, Broadgercen Hospital, Liverpool, 14. (9129) 

PLYMOUTH, S2UTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East aM Cornwall Hospital, 


Plym 
Central Casualty Department 
SENIOR HOUSE OFFICER in Casualty 
vacant immediately. Recognized for the F.R.C.S. 
Applications, stating age, nationality, qualifications 
and experience, with names of three referees, to 


be sent to the undersigned.—Arthur R. Cash. 
Group Secretary, 7. Nelson Gardens, Stoke. 
Plymouth. (9156) 
ROYAL HALIFAX INFIRMARY (301 beds) 
SENIOR HOUSE OFFICER 
in Casualty and Orthopaedic 
required Post recognized for F.R.C.S. Salary 


£745 per annum, with deduction of £130 per annum 
for board, residence, etc. Apply to the Group 
Secretary, Royal Halifax Infirmary, Halifax (8795) 


SUNDERLAND, ORTHOPAEDIC AND 
ACCIDENT HOSPITAL, Newcastle Road 


RESIDENT S.H.O. 
required (male or female). Post recognized for 
casualty and unspecified surgical experience under 


Group Secretary, Bury General Hospital, Bury, F.R.C.S. regulations. Vacant July. Apply. nam- 
Lancs (9172) | ing two referees, to Hospital Secretary (9099) 
AMENDED ADVERTISEMENT SUNDERLAND, THE ROYAL INFIRMARY 
HOSPITAL The Casualty Department 


CLWYD AND DEESIDE 
MANAGEMENT ¢ COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 


Applications are invited for oe appointment of 
CASUALTY OFFICER 
(Senior House Officer Grade) 
at the above hospital, commencing July 14, 1956 
Post recognized for F.R.C.S. Applications, stating 
nationality. qualifications and experience, 
accompanied by copies of two recent testimonials, 
should be sent to the Group Secretary, ** Rhianfa,” 
Russell Road, Rhyl, within ten days from the date 
of publication of this advertisement. (8661) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply, Group Secretary, Guest 


Hospital, Dudley, Worcs. (7084) 
HERTFORD COUNTY (171 beds) 
(Hospital situated 21 from London) 
Senior House grade) 


with pre to Pacdiatrician and Ophthalmic 
Consultant. Salary £745 p.a., less £130 p.a. resi- 
dential emoluments. Recognized under F.R.CS. 
regulations. Appointment to commence June 25, 
1956. Apply, with full details and references. to 
Group Secretary, Hertford H.M.C., County Hos- 
pital, Hertford, Herts (8026) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (232 beds) 


CASUALTY Y OFFICER 

required. The post is recognized for F.R.C.S. 
examination and the grading is that of S.H.O. 
Two Casualty Officers are employed who share the 
work of the department, which is part of the 
orthopaedic and traumatic unit. Regular instruc- 
tion is given in traumatic surgery and the Casualty 
Officers take part in the work of the fracture 
clinics. Post is vacant on July 9. Application 
with copies of testimonials to Hospital Secretary 

(9098) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Hull Royal Infirmary 


Applications are invited for the post of 
ASUALTY OFFICER 


Grade) 
Recognised for F.R.C.S. National salary scale and 
mt will be for six months. 
terminable w one month's notice cither side. 
Applications to the Hospital Secretary. (9097) 


16, 1956 


A vacancy will occur early June for a 
CASUALTY OFFICER, S.H.O0. Grade 
The Casualty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surgeon. This post is recognized for 
the F.R.C.S. Applications, with names of two 
referees, to the Hospital Secretary, Royal Infirmary. 
Sunderiand. (Pr.9100) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Siough 


CASUALTY HOUSE OFFICER 
required, one of two, for busy department. Ex- 
perience provided in orthopaedic and plastic cases 
Salary on House Officer scale, plus £50 per annum 
Applications, with names of two referees. to 
Secretary. (8967) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME CONSULTANT CHEST 
PHYSICIAN 

required for Redhill and Horsham (Crawley) Chest 
Clinic area (Population approx. 180,000 ; combined 
clinic registers 1,100). Beds are available at Red- 
hill County Hospital, The appointment is a joint 
one between the Regional Hospital Board. the 
Surrey County Council and the West Sussex County 
Council. Wide experience of tuberculous and non- 
tuberculous chest diseases essential. Possession of 
a higher qualification desirable. Applications by 
letter (5 copies), giving date of birth. qualifications, 
experience, three referees, to Secretary (S.1), S.W 
Met. R.H.B., Ila, Portland Place, W.1, by July 14, 
1956. Applicants may visit clinics by loca) arrange- 
ment. (9036) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
-TIME SENIOR MEDICAL 


for duties with the Edinburgh Royal Victoria and 
Associated Hospitals. The post will be associated 
with the Professorial Unit of the Department of 
Tuberculosis and Diseases of the Respiratory 
System, Edinburgh University, and the holder will 
act as Deputy to the Professor in clinical matters. 
He will also be expected to assist with teaching 
and research. Applications, giving particulars of 
age, qualifications and previous experience, t 

with the names of three referees, should be sub- 
mitted to the Secretary, South-Eastern Regional 
Hospital Board. Scotland. 11. Drumsheugh Gardens, 
Edinburgh, 3, by July 7, 1956. (9280) 
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SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. Grade) 
for Purley and Carshalton Chest Clinic arcas 
(population 158,000), required to work under the 
direction of the Consuitant Chest Physician for 
these areas, who has the supervision and control 
of nominated beds. The appointment will be a 
joint one with the Surrey County Council. Previous 
experience in diseases of the chest is essential. 
Applications by letter (5 copies), giving date of 
birth, qualifications, experience, three referees, to 


Secretary (S.1), S.W. Met. R.H.B., Ila, Portland 
Place, W.1, by July 14, 1956. Applicants may visit 
clinics by local arrangement. (9037) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 

Dundee Area 
Acctaton, are invited fc for the appointment of 
REGISTRAR IN TUBERCULOSIS 
at Ashludie Hospital, Monifieth, near Dundee (222 
beds, including the Regional Thoracic Surgical Unit 
of 66 beds) Further particulars and forms of 
application from the Secretary to the Board, 
“ Bracknowe.” 430, Blackness Road, with 


whom applications must be lodged not later than 
June 30, 1956. (9252) 


GODALMING, SURREY, KING GEORGE V 
HOSPITAL FOR DISEASES OF THE CHEST 


WHOLE-TIME RESIDENT THORACIC 
MEDICAL REGISTRAR 
required. All modern forms of treatment carried 
out, including major thoracic surgery, a propor- 
tion of the beds being set aside for non-tubercu!ous 
thoracic cases. The hospital is associated with a 
chest clinic. Application forms can be obtained 
from the Group Secretary, Group Office. King 
George V Hospital. to whom they should be 
returned by not later than June 30, 1956 (9005) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Chest Diseases 
at Scotton Bank Sanatorium, Knaresborough. 306 
be Visiting Staff includes Teaching Hospital 
Consultants Resident Applications stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary, 
The Joint Registrars Committee, Park Parade, 
Harrogate, by June 21, 1956, (8664) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR MEDICAL REGISTRAR 
Clare Halli Hospital. South Mimms, ncar Barnet, 
and Luton Chest Clinic, Grove Road, Luton. How 
pital has 452 beds for tuberculous and non-tuber- 
culous diseases of the chest. Applicants should 
have had good training in general medicine and 
experience in the treatment of tuberculosis and 
diseases of the chest. Higher medical qualification 
desirable. Hospital and Clinic may be visited by 
direct appointment. Application forms obtainable 
from, and returnable to. Group Secretary, Barnet 
Group H.M.C.. 1, Wellhouse Lane. Barnet, 
by June 27 77) 


REGIONAL HOSPITAL 
ARD, Seotiand 


Applications are invited “for the post of 
REGISTRAR 


to the Respiratory Diseases Unit. Duties will be 
with cither the Edinburgh Royal Victoria and 
Associated Hospitals, or the Edinburgh Northern 
Group of Hospitals, and may involve work with 
both tuberculosis and non-tuberculous diseases of 
the chest. The post is associated with the Depart- 
ment of Tuberculosis and Diseases of ihe 
Respiratory System, University of Edinburgh. and 
the holder will be expected to assist with teach- 
ing and research. Applications, giving particulars 
of age, qualifications and previous experience, 
together with the names of two referces, should be 
sent to the Secretary. South-Eastern Regional 
Hospital Board. Scotland, i, Drumsheugh 
Gardens, Edinburgh, 3. by July 14, 1956. (9053) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Thoracic Medicine 
to serve Clwyd & Deeside HM.C. Based at 
Aberaele Chest Hospital, North Wales (248 beds). 
Children (pulmonary and non-pulmonary), adults 
(oulmonary). Hospital has major Thoracic Unit. 
Resident. Subject to review end of first year. 
Application forms from $S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff, within 14 on. 2 
1 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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Chest and Tuberculosis—contd. 
YARDLEY GREEN HOSPITAL (417 beds 
Birmingham Chest Clinic 


REGISTRAR IN CHEST DISEASES 
To complete clinical team for Pulmonary and 
Now-Pulmonary Tuberculosis Wards. Extensive 


Chest Clinic work Association with gcncral 
medical work possible Residemt accommodation 
Application forms from Group Secretary. Yardicy 
Green Hospital. Birmingham 9. to be returned 
before June 25, 1956. Candidates may visit hospital 

(9006) 


MARKET DRAYTON (near), SALOP, CHESHIRE 
JOINT SANATORIUM (305 beds) 


RESIDENT MEDICAL OFFICER 
U.H.M.0O. or $.H.O. according to experience). The 
post offers exceptional experience in the treatment 
of pulmonary tuberculosis. Applications to the 
Medical Superintendent at the Sanatorium. (8665) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Maiden Law Hospital, Lanchester, Co. Durham 
Applications are invited for the resident post of 
JUNTOR HOSPITAL MEDICAL OFFICER 

at the above Hospital Appointment for limited 

tenure in the first instance with prospect of renewal 

Married quarters can be made available with or 

without board at a charge to be determined in 

accordance with the services provided The 

Hospital has 84 beds for the treatment of pul- 

monary tuberculosis by all modern methods. Salary 

at the rate of £775 by £50 two £1,075 per annum, 
less a charge for board and lodgings or married 
accommodation Applications, stating age. quali- 


fications, experience. with copies of recent testi- 
monials, should be forwarded to the Group 
Secretary, Shotley Bridge General Hospital, Con- 
sett, Co. Durham (9270) 


LIVERPOOL. 9, WALTON HOSPITAL 


Applications are invited for a post as 
SENIOR HOUSE OFFICER (Chest ) 
which will be vacant from September 1, 1956 
(9064) 


LONDON CHEST HOSPITAL 
Horpitals for Diseases of the Chest 


Two vacancies occur August 1. 1956 for 
RESIDENT HOUSE PHYSICIAN 
Appointment for siz months, four in London, two 
at the Country Branch, near Letchworth, and post 
earaded as House Officer Duties include work 
in the Outpatient Department and Refill Clinic 
as well as in wards Applications, stating date 
of birth qualifications (with dates), and previous 
appointments held, with copics of three testimonials 
should reach the undersigned not later than June 
20.—Thomes Brown, House Governor, London 
Chest Hospital, E.2. (8491) 


DENTAL 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Ceatral Middlesex Hospital, Park Royal, N.W.10 


SENIOR REGISTRAR 
im Dental Sergery, Dual Appointment 
Appoiotment for the first two years to Central 
Middlesex Hospital, London, N.W.10. Transfer 
for the third and fourth years to the Department 
of Jaw Surgery. Mount Vernon Centre for Plastic 
Surgery Northwood. Whole-time appointment 
subject to confirmation after six months. A higher 
qualification is desirabic Application forms 
obtainable from, and returnable to, the Secretary, 
Central Middlesex Group H.M.C.. Acton Lane. 
N.W.10, by July 17, 1956. (9221) 


DERMATOLOGY 


NORTH-WEST 
HOSPITAL BOARD 


CONSULT ANT DER DERMATOLOGIST 


REGIONAL 


one half-day a week (Tuesday morning) Mount 
Vernon Hospital, Northwood, Middlesex (551 
beds). Hospital may be visited by direct appoint- 
ment Application forms obtainable from, and 
returnable to. Secretary, North-West Metropolitan 
Regional Hospital Board. tla. Portland Placc. 
W.1. before July 77. 1956 (9179) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for one post of 
REGISTRAR IN DERMATOLOGY 
Detils are the same as for Registrar in Medicine 
(9226) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Dermatology 
with main duties at the Manchester and Salford 
Hospital for Skin Diseases, and occasional duties 
at peripheral clinics in the Manchester Regional 
Hospital Board area, as required. Application 
forms, obtainable from the Senior Administrative 
Medical Officer, Cheetwood Road, Manchester, 8, 
should be returned by July 3, 1956. (9155) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 

resident appointment of 
SENIOR HOUSE OFFICER 
in the Department of Dermatology at Royal 
Victoria Infirmary. The appointment is for one 
year and is subject to_the terms and conditions of 
service of hospital medical staff in the National 
Health Service. Applications, giving full details, 
and the names and addresses of three referees, 
should be sem to the undersigned within two 
weeks of the appearance of this advertisement.— 
A. W. Sanderson. House Governor & Secretary, 
Royal Victoria Infirmary, 
( 


EAR, NOSE, AND THROAT, ETC. 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately. Appointment is for six 
months and qualifies for pre-registration period in 
Surgery If desired the appointment may be split 
into three months in Ear. Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary. 
Salary scale £425 to £525 p.a. Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street, Glasgow, 
r. 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL 
(165 beds, residents) 


PRE-REGISTRATION HOUSE SURGEON 
required for E.N.T. and General Surgery. with 
effect from June 30, 1956 Applications, with 
names of two referees, to Group Secretary. St. 
Mary’s Cottage. High Wycombe. Bucks. (Pr.8955) 


GERIATRICS 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


eens = invited for the post of 
DICAL REGISTRAR 
te the Seabergh Geriatric Service based on the 
Hospital, Edinburgh. The post is vacant 


ROYAL MARSDEN HOSPITAL 
Fotham Road, 5.W.3 
Applications are invited for the post of 
SENIOR REGISTRAR (E.N.T. 
The post, which is for four sessions a week on 
fixed days, is for one year, eligible for re-appoint- 
ment Candidates must bold the Diploma of 
F.R.C.S. Forms of application are obtainable from 
the House Governor, to whom applications 
(together with names of three referees) should be 
sent not later than June 30. (9090) 


BIRMINGHAM ——_ EAR THROAT 


REGISTRAR IN E.N.T. SURGERY 
required Recognized for D.L.O. and F.R.C.S. 
Application forms from Group Secretary, Dudiey 
Road Hospital. Birmingham. 18. to be returned 
before June Candidates may visit Hospital 

(9007) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 

Applications are invited for the appointment of 
REGISTRAR in Ear, Nose and Throat Surgery 
at the Edinburgh Northern Group of Hospitals, 
vacant on October 20, 1956. Applications, giving 
particulars of age, qualifications and previous 
experience, together with the names of two 
referees. should be submitted to the Secretary. 
South-Eastern Regional Hospital Board, Scot'and 
11, Drumsheugh Gardens, Edinburgh, 3. by July 11 
(9054) 


* MON., ROVAL GWENT HOSPITAL 
beds, recognized D.L.O.) 

JUNIOR HOSPITAL MEDICAL OFFICER or 

SENIOR HOUSE OFFICER (E.N.T. and Eyes) 


required. Resident. Post covers 23 ENT. and 
8 Eye beds. National salary scale, less £125 board 
residence Vacant July. Write, quoting two 
referees, to Group Secretary, Cardiff Road. 
Newport, Mon (8670) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE SURGEON (Specialty E.N.T.) 
required at The Southern Hospital. Dartford. from 
July 1. 1956. The E.N.T. Department is recognized 
for the F.R.C.S. and the D.L.O. Dartford is of 
casy access to London. with a frequent train 
service. Residential accommodation might be made 
available for a married man. Applications to be 
sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. (8954) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER (E.N.T.) 
required. Vacant now. Recognized F.R.C.S. and 
D.L.O. Detailed application, with copy testimonials. 
to Group Secretary, H.M.C., Road. 
Stoke-on-Trent (8946) 


October 1, 1956 Applications. giving par- 
ticulars of age. qua ifications and previous ex- 
perience, together wich the names of two referees, 
should be sent to the Secretary, South-Eastern 
Regional Hospita! Board. Scotland. 11. Drumshcugh 
Gardens, Edinburgh, 3. by July 7 (9111) 


DARTFORD AND MEDWAY AND 
GRAVESEND GROUPS OF HOSPITALS 


JUNIOR HOSPITAL MEDICAL OFFICER 
required to assist the Geriatric Specialist. Salary 
scale £775 by £50 to £1,075 a year. Candidates 
must be fully registered for at least a year and 
should have had experience in general medicine 
and surgery ; experience in gcriatrics would be an 
advantage. The duties will involve home visiting. 
Applications to the Secretary, Dartford H.M.C., 
The Bow Arrow Hospital, Dartford, by June =. 

(89 


HALIFAX, ST. JOHN’S HOSPITAI 


SENIOR HOUSE “OFFICER in Geriatrics 
required. Good facilities for modern method of 
treating geriatric cases. Post vacamt August | 
Salary £745 per annum, with deduction of £130 
per annum for board residence. etc. Applications 
to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. (9149) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN (Geriatrics) 

This is a large Unit with an active rehabilitation 
section, which provides excellent clinical facilities. 
Vacant July 18. Applications, stating usual par- 
ticulars, together with copies of recent testimonials. 
should be semt to the Physician Superintendent, 
Brighton General Hospital, Eim Grove, Brighton. 7. 

(9104) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER, Geriatric Unit 

Post recognized for pre-registration purposes 
560 beds (265 acute). Good clinical experience in 
all branches of medicine, including out-patient 
clinics. Successful candidate will work under direc- 
tion of Consultant Physician The Unit has a 
Research Department and facilities for all modern 
methods of investigation and treatment. Vacant 


huly 9, 1956. Apply. naming two referees, to the 
Hospital y. The General Hospital, Sunder- 
land. (Pr.910T) 


INFECTIOUS DISEASES 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR in Infections Diseases 
based at Ruchill Hospital, Glasgow Applications 
(12 copies), stating date of birth. qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64. West Regent Street, 
Glasgow, C.2. by June 23. 1956. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations (9237) 


AYLESBURY. BUCKS, ae. GENERAL 
HOSPITAL (260 beds 


HOUSE SURGEON male or femaie) 
Vacant July, 1956. Department has a high wrn- 
over with four Out-patient Clinics weekly. Recog- 
nized for D.L.O. and F.R.CS. No casualty de- 
partment Pre-registration post, but 
Practitioners invited to apply. 
of two testimonials, to 


ST. ANN’S GENERAL HOSPITAL (756 beds) 


Applications are invited from Registered Medical 
Practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 
for duty tm the Infectious Diseases Unit and other 
general duties, for a period of six months com- 
mencing July 8, Application form from 
Secretary, Tottenham Group Hospital Management 
Committee, The Green, Tottenham, N.1S, to be 
returned by June 28, 1956. (9045) 
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Infectious Diseases—contd. 
LANCASTER, BEAUMONT HOSPITAL 
Styne Road 


HOUSE OFFICER 
afectious Diseases) 

Hospital miata for D.C.H., and contains a 
Paediatric Unit, Dermatological Unit, Infectious 
ases Department, and Pulmonary Tuberculosis 
Unit Applications, together with names of two 
referees, to Group Secretary, Royal Lancaster 
Infirmary, Lancaster (9052) 


MANCHESTER, 10, MONSALL HOSPITAL 
Newten Heath 


SENIOR HOUSE OFFICER 
required (resident) for infectious diseases wards. 
The hospital is a Regional Centre for Poliomyelitis. 
Appiications, with names of two referees, wo 
Deputy Group Secretary, Morsall Hospital, from 
whom further particulars may be obtained. (9191) 


HITHER GREEN HOSPITAL 
Hither Green, London, §.E.13 


HOUSE PHYSICIAN 
required immediately for duties in Infectious 
Diseases and General Medicine. Recognized pre- 
registration post. Applications, with references 
from Medical school, etc., to the Executive Medical 
per. (Pr.9008) 


MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Royal Loadon Homoeopathic Hospital, 
Great Ormond Street, W.C.1 (183 beds) 


TWO VACANCIES 
(Senior Hospital Medical Officer) 
exist on the medical staff of this hospital : (1) Two 
half-days a week ; Tuesday and Friday afternoons. 
(2) One half-day a week. Monday mornings 
Candidates, who should be Fellows or Members of 
the Faculty of Homocopathy, should indicate for 
which sessions they wish to apply. Hospital may 
be visited by direct appointment. Application 
forms obtainable from, and returnable to, Secretary. 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, before July 25, 1956 
(9180) 


HAMMERSMITH HOSPITAL & 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Londen, w.i2 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (General Medicine) 
requircd Age. qualifications, experience. names 
2 referees, to Secretary, Board of Governors, by 
June 25 (9141) 
BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch, Hants 


Applications are invited for the appointment of 
A 


to the Acute Medica! beds at the above hospital of 
259 beds (including 79 Acute Medical, M4 
Paediatrics, 6 Chest Diagnostic and 140 Chronic 
Sick). Other Medical Staff, in addition to visiting 
Consultants, are 1 Registrar to the Chronic Sick 
1 Resident Senior Pacdiatric House Officer and 2 
Resident House Physicians. post is tenable 
for one year in the first instance Duties wil! 
include Out-patient work at the Royal Victoria 
Hospital, Boscombe. Forms of application, ob‘ain- 
able from the Group Sccretary, HMC. Office. 
Rvoyal Victoria Hospital, Gloucester Road, 
Boscombe. should be returned to him. duly com- 
pleted, within seven days of the appearance of this 
advertisement (8944) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
North Cambridgeshire and Clarkson Hospitals, 
Wisbech (271 beds). Post provides experience in 
general medicine, pacdiatrics and geriatrics, also 
facilities for study. Fiat available near hospitals 
Appointment for one year, renewable for second 
year Applications, stating age. cxperience and 
the names of three referees, to the Board's Senior 
Administrative Mecical Officer, 117, 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 

in General Medicine Regional Rheumatism Centre. 
Harrogate ; 240 beds (9 sessions), and Rheumatism 
Climic, General Infirmary, Leeds (2 sessions), Resi- 
dent at the Royal Bath Hospital, Harrogate. Ap- 
plications, stating age, qualifications, and details of 
Present and previous appointments (with dates). to- 
eecther with the names and addresses of three 
referees. to the Secretary, the Joint Registrars 
Committee. Park Parade. Harrogate, by June 21. 

(8715) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the post of resident 
REGISTRAR in General Medicine 


Vacant August 1, 1956. The duties will be with 
the Stockport and Buxton H.M.C., with main duties 
at Stepping Hill Hospital and Stockport Infirmary 
Applications, stating age, experience, and qualifi- 
cations, together with copies of two testimonials, 
to be forwarded to the Secretary, Stockport and 
Buxton H.M.C., 59B, Shaw Heath, Stockport. 
(8843) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, Stoke (475 beds, 67 medical 


WHOLE-TIME SENIOR REGISTRAR 
in General Medicine 


Resident. Experience specialty essential, higher 
medical qualification an advantage. 
candidate may subsequently be required to spend 
not more than two years im a selected hospital! 
of the United Birmingham Hospitals in accordance 
with arrangements for interchange of senior 
registrars agreed by the two Boards. Application 
forms from Secretary, R.H.B., 10, Augustus Road. 
Birmingham, 15, to be returned before July 2, 1956 
Candidates may visit bospital (9009) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for two appointments as 
REGISTRAR IN MEDICINE 

at the Royal Infirmary of Edinburgh. (a) For 
duties in a general medical charge, vacant on 
October 1, 1956; (b) For duties in the cardiological 
unit, vacant on October 9, 1956. Applications, 
giving particulars of age, qualifications and 
previous experience, together with the names of 
two referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, by July A 
(9112 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for five posts of 
REGISTRAR IN GENERAL MEDICINE 
for the period October 1. 1956, to September 30. 
1957. Annual re-appointment § thereafter unt 
completion of the normal period of training will 
be considered without need for further application. 
Apply by June 30 on form obtainable from the 
Secretary, 80, Rodney Street, Liverpool, 1. (9227) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
R TRAR in General Medicine 

at the Royal Hospital Unit. Post vacant August 1. 

Applications, with the names of three referees. 

should be sent. not later than June 30. 1956, to 

the Chief Administrative Officer, The United Shef- 

ficld Hospitals, West Street, Shefficid, | (9192) 


HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from General Medical 
Practitioners, whose practices are within a radius 
of 14 miles of Hendon District Hospital, 257. 
Hendon Way. Hendon, N.W.4, for appointment 
to the medical staff of that hospital. Members of 
the Medical Staff have access to the genera! and 
private beds for the admission and treatment of 
their own patients, and to such out-patient facilities 
as at present exist, or can be provided by existing 
staff and accommodation. They are required to 
undertake, on roster duties, the treatment of patients 
admitted under emergency arrangements, who are 
not patients of other members of the staff. Re- 
muneration under paragraph 10¢(a) Terms of Service. 
Further details may be obtained from the Hon 
Medical Superintendent of the Hospital. Applica- 
tions should be addressed to the Group Secretary. 
Hendon Group Hospital Management Committee, 
Edgware General Hospital. Edgware, not later 
than June 30, 1956. (9254) 


Road. Cambridee. by July 2. 1956 
invited to visit hospital by direct arrangement with 
Hospital Management Committee Secretary, North 
Cambs Hospital, Wisbech (8968) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Perth Royal Infirmary 
Applica‘ions are invited for the appointment of 
REGISTRAR IN 
at Perth Royal Infirmary (272 beds). Further par- 
ticulars and forms of application from the Secretary 
to the Board, “ Bracknowe,” 430. Blackness 
Road. Dundee, with whom applications must be 
lodged not later than June 30, 1956. (9253) 
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THE UNITED BIRMINGHAM HOSPITALS 
The General Hospital 

Vacancies occur at the Birmingham General 
Hospital for two General Practitioners to assist in 
the Diabetic Out-patient Clinic on one afternoon 
each per week, Remuncration at the rate of one 
session cach per week will be in accordance with 
the Terms and Conditions of of Hospital 
Medical and Dental Staffs. Forms of application 
may be obtained from and should be returned as 
soon as possible to the Secretary, The ne 


ospi n 
Hospital, Edgbaston, Birmingham, 15. (9105) 


RRITISH MEDICAL 


HAMMERSMITH HOSPITAL & 
POSTGRADUATE MEDICAL SCHOOL 
De Cane Read, London, W.12 


SENIOR HOUSE OFFICER (General Medicine) 
(non-resident) required. Age, qualifications, ex- 
perience, copies 2 recent testimonials, to Secre 
Board of Governors, by June 25 (1 


SOUTH LONDON HOSPITAL 
Clapham Common, S.W.4 


Applications are invited ed from Registered Women 
Medical Practitioners for the appointment of 
DENT MEDICAL OFFICER 
Senior House Officer grade. Appointment for one 
year. Duties include care of Children’s Ward. 
Vacant August 1, 1956. Application forms from 
the Secretary. (9010) 


BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Either Sex) 
Required for duty at the following hospitals in 
Skipton, Yorkshire (West Riding) : Skipton General 
Hospital (Acute, 64 beds); Raikeswood Hospital 
(Long Stay. 143 beds, Acute Medical 28 beds); 
Cawder Ghyll Maternity Hospital (16 beds). Salary 
£745 per annum, less statutory deductions and 
£180 if resident. Accommodation for single 
persons available at Skipton General Hospital. 
Applications, with full particulars as to age, 
nationality, qualifications and ene etc., = 

copies of testimonials, to sent to Grow 
Secretary, H.M.C.17, St. John's Hosptial, Keighley, 
(8947) 


Applications are invited from registered Medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
Appointment to commence as soon as possible. 
Salary £745 per annum, less £130 for residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience. with coples of recent 


testimonials, or names of referees, to the Hospital 

Secretary, Haymeads Hospital, Bishop's Stortford, 

Herts. (9268) 

BURY & ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
Bury General Hospital. (Resident or non-resident.) 
Post vacant July 1, 1956. Applications, giving 
names of two referees, should be made to H. 
Wilkinson, Esq., Group Secretary, Bury General 
Hospital, Bury, Lancs. (8732) 


CARDIFF, ST. DAVID’S HOSPITAL beds) 


SENIOR HOUSE OFFICER (resident) 
required from August 1, 1956, in Acute ae 
Wards, to work under direction of 
Application form from Group Secretary, Cardiff 
H.M.C., 44, Cathedral Road, Cardiff (8638) 


EPPING, ST. MARGARET'S HOSPITAL 
(485 beds 


RESIDENT SENIOR HOUSE OFFICER 
(Medicine 


) 

Post vacant on or about July 14, 1956. Duties 
mainly general medical. Experience in pacdiatrics 
desirable. Salary on national scale less deduction 
for board, lodging, ete. Applications, with copies 
of two recent testimonials, to reach Group 
Secretary. Epping Group H.M.C., “ Oak Cottage.” 
The Plain, Epping, Essex, by June 22, 1956. 

(9011) 


ere AND DISTRICT HOSPITAL 
AGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Medical 
The above post is vacant at the Dunston Hill 
Hospital (295 beds). Applications, together with 
the names and addresses of two referees, should 
be forwarded to the undersigned.—H. Clark, Group 
Secretary. “The Lodge,” 1I.D. Hospital, Sheriff 
Hill, Gateshead, 9. (9255) 


IPSWICH & EAST SUFFOLK HOSPITAL 
Heath Road Wing (274 beds) 


‘Applications are invited for the post of 
SENIOR HOUSE OFFICER ( 


vacant on July 4, 1956. The post. which is normally 
of one year’s duration, offers opportunity of study 
for higher examinations. Applications, stating 
age, nationality, experience, etc.. together with 
three recent testimonials, to the Hospital Secretary. 

(8970) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 21 
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Medicine—contd. 
GRANTHAM & KESTEVEN GENERAL 
HOSPITAL (118 beds) 


RESIDENT HOUSE PHYSICIAN 
(Senior House Officer or pre-registration intern) 
General medical and pacdiatric. Post vacam July 


17. 1956. Applications, with full details and names 
of two referees, to Secretary, 101, Manthorpe Road, 
Grantham (8731) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Ashton, Hyde, and Glovsop Hospital Management 
Committee 


SENIOR HOUSE OFFIC ER for REGISTRAR it 

suitably qualified) in General Medicine 
Vacant carly June Applications (with 
testimonials) to Group Sccretary, 
Ashton-under-Lyne, Lancash re 


required 
copies of two 
Genera! Hospital, 


NOTTINGHAM, HIGHBURY HOSPITAL 
MEDICAL HOUSE OFFICER 


SENIOR 
Residemt. Duties 


fequired at the above hospital 
to commence on or about July 17, 1956 The 
successful candidate will, in addition to medical 
duties. have an opportunity of assisting in the 
Obstetric Unit This post will be accepted as a 
General Medical appointment cntry to the 
MRCOG cxamination Apply, in writing 
stating age. qualifications, and experience, together 
with copies of testimonials, to the Group Secre- 
tary, General Hospital, Nottingham (7532) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village. or. 
Pontypridd (316 beds and large O.P. Department. 
Commitice’s Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.CS., D.C.H., F.F.A., DAD 
SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956 (to include duties at 
Liwynypia Hospital) Applications, stating age. 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary, Courthouse Street, Pontypridd (9158) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liwynypia, Rhondda (50 
Geriatric Beds; serving 
ot 112,000) 


SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956. Person appointed 
will have part responsibility for the Group 
Infectious Diseases Hospital. Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street, Ponty- 
pridd (9159) 


POTTERS BAR AND DISTRICT HOSPITAL 
Matton Lane, Potters Bar, Middlesex 
(General 56 beds) 

a MEDICAL OFFICER 
Senior House Officer grade) 

Sole am dealing with medicine and surgery. 
etc. Preference given to unmarried candidates. 
Applications, .with copies of two recent testimonials. 


to Group Secretary, Barnet Group H.M.C.. 1. 
Wellhouse Lane, Barnet. Herts (8509) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Sharce Green Hospital, Preston (360 beds) 


Applications are invited for the post of 
HOUSE OFFICER in 


SENIOR 
Vacant mid-August. Applications, with names of 


two referees, to the Group Secretary, Royal 
Infirmary. Preston (8969) 
SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Medical 
et Withington Hospital, vacant in July, 1956. 
Details of previous experience and names of two 
referees should be forwarded immediately to the 
Group Secretary at the above address (8887) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
General 


Post vacat August 1. 1956. The successful appli- 
cant will work principally in the Professorial Unit 
(Therapertics) at the above hospital. Applications, 
stating age. qualifications and experience, with the 
names of three referees, should be sent, not later 
than June 26. 1956, to The Superintendent, Royal 
Infirmary infirmary Road, Shefficid. 6. (9193) 
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TILBURY & SOUTH-EAST ESSEX 
MANAGEMENT» COMMITTE 


St. Andrew's Hospital. Bittericay, Essex 


Applications are invited from Registered Medical 

Practitioners for the post of Resident 
SENIOR HOUSE PHYSICIAN 

at the above Hospital. The post, which becomes 
vacant on June 28, 1956, is for six months in the 
first instance Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned. —-G. E. Whyte, 


Group Secretary, Thurrock Hospital, Grays. a. 
(8945) 


WINCHESTER GROUP HOSPITAL MANAGE- 
MENT 


Altoa General Hospital, Alton (136 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade) with some experience 
of anaesthetics. Useful experience to be obtained 
in general medicine. The appointment is for six 
months in first instance. Vacant August 25. Ap- 
plications, stating age, qualifications and experience, 
together with copies of two testimonials, to Group 
Secretary, Royal Hampshire County Hospital, Bs 
chester. 205) 
PLAISTOW HOSPITAL (185 beds) 
Samson Street, London, E.13 


Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 


(post-regisiration or second post) 
for six months commencing August |, in the Chest 
Unit and Infectious Diseases Unit. Some experi- 
ence in diseases of the chest desirable. The posi- 


tion offers good opportunities for experience in 
gencral medicine. Applications, with copies recent 
testimonials, to M. J. Hunticy, Group Secretary. 
West Ham Group Hospital Management Com- 
mittee, Stratford, London, E.15, by June 20. 
(8742) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT HOUSE PHYSICIAN 
Post vacant July 27, 1956. Six months’ ap- 
pointment. Applications, stating age, qualifications, 
experience, and enclosing copies of up to three 
testimonials, to Medical Director of Hospital by 
June 23, 1956. (8844) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Glamorgan Hospital, Church Village, ar. 
(316 beds and large O.P. 
lation 


serving popu 
M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D. F. F.A., D.A.) 


TWO HOUSE OFFICERS (Medicai) 
to commence August 1, 1956. Applications, stating 
age. qualifications and experience. together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd. 
(9160) 


SOUTH-WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Durham (350 beds) 


HOUSE PHYSICIAN 
required. Registered practitioner or pre-registration 
post. Vacant end of June. Apply, naming two 
referees. to K. G. T. Luxford. Group Secretary, 
at the above address (8772) 


JUNE 16, 1956 


JOHN & ST. ELIZABETH 
London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (malic) for the ap- 
pointment of 

HOUSE PHYSICIAN 
to become vacant on Monday. suly 16. 1956. Ap 
pointment will be for a period of six months. 
National Health Service salary Applications to 
reach the Secretary on or before Monday, June 25, 
1956. together with copies of three recent testi- 
moniais (Pr.8774; 


HOSPITAL OF ST. 
60, Grove End Road, 


JEWISH HOSPITAL 
. London, E.1 (130 beds) 


HOUSE PHYSICIAN 
(pre-or post-registration) required for six months 
commencing July 5. 1956. Applications, with copics 
of testimonials, to be sent to the Hospital Secretary. 
(Pr.9208) 


ST. MARY’S HOSPITAL. Paddington, W.2 
Applications are invited for the post of 

HOU CER 
for which cither 


to the Almroth Wright Wards, 
pre-registration candidates secking their second 
House Officer appointment, or post-rcgistration 
candidates are eligible to apply. The appointment 
is for a period of six months, with cffect from 
August 1. 1956. Applications, stating nationality, 
date of birth, permanent address, qualifications, 
with dates, details and National Health Service 
gradings of previous and present appointments, 
together with the names and addresses of three 
referees, should reach Alan Powditch. House 
Governor, by June 27, 1956 (Pr.9187) 


ASHTON. HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE PHYSICIANS 
required at Ashton-under-Lyne Gencral Hospital. 
One post vacant end of July. ome vacant mid- 
August, Preference given to pre-registration candi- 


dates. Applications (with copics of two testi- 
monials) to Group Secretary, General Hospital, 
Ashion-under-Lyne, Lancs (Pr 8975) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 
HOUSE PHYSICIAN 
required. beginning of July. Post suitable for pre- 
registration candidate. Four other residents. Ap- 
Plications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary 
(Pr 8263) 


BIRMINGHAM, 9, LITTLE BROMWICH 
GENERAL HOSPITAL 
HOUSE PHYSICIAN (mate /femate) 
Vacant July 12, 1956. Kecognized as pre-regie- 
tration appointment. Apply, Physician Supcrinten- 
dent. with copies of two testimonials or names 
of referees. (Pr.8625) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for following 
HOUSE PHYSICI 
posts falling vacant on the 
Queen's Park Hospital, Blackbura 
(640 general beds) 
Two required. on July 19 and 3. 
Victoria Hospital, Accrington 
(114 acute beds) 
One required, on August 1. 
All posts recognized for pre-registration purposes. 
Apply to Secretary, H.M.C. Office, Royal Infirmary, 
Blackburn, Lancs. (Pr 8974) 


STOCKPORT INFIRMARY (163 beds) 


Applications are invited for the pot of 
HOUSE OFFICER or SENIOR HOUSE 
OFFICER (Medicine) (vacant July 1) 
Applications, stating age. experience and qualifica- 
tions, together with copies of two testimonials, to 
be addressed to the Group Secretary, Stockport and 

Buxton H.M.C., 59B, Shaw Heath, Stockport. 
(9115) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


TWO RESIDENT HOUSE OFFICERS 
required in Gasteroenterological Department, one 
pre-registration and one post-registration. Appoint- 
1956. Application forms 


mem from August 1, 
from, and returnable to, Medical Director by June 
23 (9181) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 
HOUSE PHYSICIAN 

resident (provisional registration. second post) 
required August 11, 1956 Gocum from July 28), for 
six months. Apply by June 30. with copies of 
testimonials, to Group West Ham Group 
Hospital Management Committee, E.15. 

(Pr.9126) 


BRITISH MEDICAL JOURNAL 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospita! (408 beds) 


TWO HOUSE PHYSICIANS 
required from August 1, 1956. Pre-registration 
posts. Applications. with two references, to Group 
Medical Superintendent. (Pr.9046) 


BOOTLE HOSPITAL, Liverpoo!, 20 


Apolications are invited for the post of 
HOUSE PHYSICIAN (General Medicine) 
which will be vacant from August 1. 1956. The 
Post recognized for pre-registration service. 
Apply to Secretary, Walton Hospital, Liverpool, 9. 
(Pr.9065) 


CIRENCESTER & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Cirencester Memorial Hospital (68 beds General) 


Applications are invited for the post of 
su! rR 


tion) 
to commence duty August I, 1956, at the Ciren- 
cester Memorial Hospital. Married accommodation 
Applications, together with two 
hould be sent to the Group Secretary 


Memorial Hospital, Cirencester. Glos. (Pr.9218) 


June 16, 1956 


JuNE 16, 1956 


Medicine—contd. 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (P.R.1.) 

for post becoming vacant on July 9, 1956. Appli- 

cations to the Hospital Sccretary. .8683) 


CAMBRIDGE, ADDENSROORE'S HOSPITAL 
HOUSE SICIAN 

for six months from August 1. Recognized pre- 

registration service. Apply. Stating age, nationality, 


qualifications and experience (with dates) and 
copies of three testimonials, to the Secretary by 
June 30. Interviews carly July. (Pr.9012) 
EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 
RESIDENT HOUSE PHYSICIAN 
required, August 1, pre-registration post. Applica- 


tions, stating age, qualifications, and experience, 
with copies of two recent testimonials, should 
be sent as soon as possible to Group Secretary 
at above address. (Pr .8678) 
GLOUCESTERSHIRE ROYAL HOSPITAL 
Great Western Road, Gloucester 


HOUSE PHYSICIAN 
required at above hospital. Post, vacant on or 
about July 11, 1956, recognized for pre-registration 
service—wide expericnce in general medicine 
afforded. Duties include acute medical. pacdiatric 
and geriatric beds; there are also chest investiga- 
tion beds. Duties shared with two other medical 
residents. Applications, naming two referees, to 
Physician Superintendent. (Pr.9238) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, Hartiepoo! (471 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration) or 
SENIOR HOUSE PHYSICIAN 
at the above Hospital. vacant now. Applications, 
stating age, nationality, and qualifications (with 
dates) and accompanied by copies of two testi- 
monials, should be sent to the Group Sccretary at 
the Gencral Hospital, West Hartlepool, as soon 
as possibic (Pr.9' 96) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upoa. Thames 


Applications are invited trom suitably qualified 
medical officers for the post of 
HOUSE OFFICER (General Medicine) 
(Pre-registration) 
which is available on August 1, 1956. Applications, 
stating age. qualifications and experience, with two 
the Physician 


recent testimonials, should reach 
Superintendent of the hospital within 7 days of 
the appearance of this advertisement (Pr.9013) 


BRITISH MEDICAL JOURNAL 


LIVERPOOL, 14, BROADGREEN HOSPITAL 


are invited for the of 
HOUSE PHYSICIAN 

for six ol... from September 1, 1986. ‘Recognized 
for pre-registration purposes. Salary £425 / £475 / £525 
Per annum, less £125 per annum resident charges. 
Applications on forms obtainable from the under- 
signed, to be returned completed jiately.— 
H. Blythe, Group Sccretary, Broadgreen Hospital, 
Liverpool, 14. (Pr.9130) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITIEE 


Chatham, All Saints’ Hospital 


HOUSE PHYSICIAN 
Applications are invited for above post, vacant 
June 17, 1956. which is recognized for pre-regis- 
tration service. Salary £425 to £525 per annum, 
according to experience. Applications, stating age. 
qualifications, nationality, and experience, together 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary (Pr.8804) 
NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE PHYSICIAN 
(General Medicine) with Dermatology. Pre-registra- 


tion = post. Detailed with copy 
testimonials, to Group Secretary, M.C., Princes 
Road, Stoke-on-Trent (Pr.8948) 


NORTHALLERTON 
MANAGEMENT COMMITT 


Friarage Hospital, Northallerton (341 beds) 
Applications are invited for the 
RESIDENT PRE- REGISTRATION. House 
PHYSICIAN 
vacamt July 16, 1956. Applications (two referees) 
to Group Secretary, Friarage Hospital, Northaller- 
ton (Pr.8973) 


IRELAND HOSPITALS 
UT THORITY 


Fermanagh ‘County Hospital 


HOU SE PHYSICIAN 
required, end July. Approved pre-registration post, 
offering excellent medical experience. Applications, 
with names for reference, before July 9, to the 
Secretary, Fermanagh Hospital Management Com- 
mittee, Enn'skillen, N. Ireland. (Pr.9239) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Bridge General al Hospital, Shotley Bridge. 
Co. Durham (587 beds) 


Applications are invited for the following resident 
posts. which are recognized for pre-registration 


purposcs 
TWO HOUSE PHYSICIANS 

Salary £425 to £525 per annum, according to 
experience. Deduction of £125 per annum for 
board. lodging etc. Six months’ appointment. 
Applications. stating age, qualifications, expericnce 
and enclosing copies of two recent testimonials. to 
the Group Secretary (Pr.9079) 


Shotley 


29 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital, Preston (360 beds) 
Applications are invited for the post o 
PRE-REGISTRATION HOUSE PHYSICIAN 
Vacant mid-July. Applications. with names of two 
referees. to the Group Secretary. Royal Infi-mary. 
Preston. (Pr 8971) 


SHEFFIELD, CITY GENERAL HOSPITAL 


Applications are invited for the following resi- 
dent (pre-registration) post becoming vacant on 
July 15, 1956: 

HOUSE PHYSICIAN (General Medicine) 
Applications. giving full details of age. nationality, 
qualifications, present and previous appointments 
(with dates), and the names of two persons to 
whom reference may be made, should be forwarded 
to the Group Secretary, Nether Edge Hospital, 
Shefficid (Pr 8641) 


SQOUTHEND, GENERAL HOSPITAL 


Applications are invited for appointment as 

HOUSE PHYSICIAN (Pre-registration) 
Post vacant July 31, 1956. 
Previous appointments held, less the prescribed 
charge for residential emoluments. Applications. 
stating age, qualifications and previous experience. 
with copies of recent testimonials (one testimonial 
sufficient from applicants for first appointment), to 
reach the undersigned by June 28. 1956.--H. J. C 
Fie'd, Secretary. (Pr.9223) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 Beds, 116 Cots) 


Acutensions are invited ‘for the appointment of a 
RESIDENT HOUSE PHY AN 

for the Tropical Unit at the above-named Hosp'tal 
for a period of six months with cflect from 
September 1, 1956. This post is approved as a 
pre-registration post. The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Tuesday, July 3, 
1956.—Garnet Chaplin. Secretary to the Committee. 

(Pr.9067) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 Beds, 116 Cots) 


Applications are invited for the appointments of 
6 RESIDENT HOUSE PHYSICIANS (General 
which will become vacant at the above-named 
Hospital on September 1, 1956, and will be for a 
period of six months. These posts are approved as 
pre-registration posts. The terms and conditions 
of service will be in accordance with the rcgula- 
tions of the Ministry of Health. Application forms 
may be obtained from the undersigned, to whom 
they should be returned not later than Tuesday. 
July 3, 1956.—Garnet Chaplin. Secretary to tne 
cr (Pr 9068) 


Salary according to 


LEEDS REGIONAL HOSPITAL BOARD 
HOUSE PHYSICIAN 
Recognized pre-registration posts will be avail- 
able for the six months commencing August 1. 
1956, in the following hospitals approved under the 
Medical Act, 1950: 


Western General Hospital, Hull (543 beds)—1! 
vacancy. 

Kingston General Hospital, Hull (398 beds)—1 
vacancy. 


Pontefract General Infirmary (100 beds)—1 vacancy. 
General Hospital, Wakeficld (158 beds)}—I vacancy 


Staincliffe Hospital, Dewsbury (311 beds)—2 
vacancies 
Huddersfield Royal Infirmary (305  beds)—l 
vacancy (August 21). 
*Halifax Genera! Hospital (425 beds)—1 vacancy. 


Bradford Royal Infirmary (S07 beds)—1! vacancy. 
St. Luke's Hospital. Bradford (828 beds)}—4 
vacancies. 

Keighley Victoria Hosnital (138 vacancy. 
Hosoital (253 beds)—2 
vacancies. 

*Recorpn zed for D.C.H 
Application forms can be obtained from the 
Senior Administrative Medical Officer. Park Parade. 
Harrogate, or from The Dean, Schoo! of Medicine. 
Thoresby Place, Leeds, 2, and should be returned 
to either of the above named as soon as possibic. 
Application may be made in advance of results of 
final Candidates wishing to apply for 
posts at more “than one hospital should complete 

a separate form in respect of cach hospital 
(Pr.8972) 


LIVERPOOL, 9, WALTON HOSPITAL 
Annlications are invited for posts 
HOUSE PHYSICIANS (General Medic/ne) 


Harrogate 


which are recognized for pre-registration service 
and will be vacant from September 1, 1956 
(Pr.9066) 


JuNE 16, 1956 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham Diswict General 


Applications are invited fo for the posts of 
HOUSE PHYSICIANS 

becoming vacant on July 9 and 20, 1956. The 
posts are recognized for pre-reg stration purposes 
Applications to be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Oldham, 
as soon as possible. Picase quote Ref. a. E/53 
(Pr.9081) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 

becoming vacant on July 1, The post is 

recognized for pre-registration purposes. Applica- 

tions to be forwarded to the Group Secretary. 

Central Offices, Rochdale Road, Oldham, as soon 
as possible. Piecase quote Ref. No. E/54. 

(Pr.9080) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Portsmouth Hospital (65 medical beds) 
HOUSE PHYSICIAN (pre-registration) 


Vacant July 1. 1956 

Queen Alexandra Hospital (78 medical eae 

HOUSE PHYSICIAN (pre-registration 
Vacant July 30. 
Saint Mary's Hospital (78 medical beds) 
HOUSE PHYSICIAN (pre-registration) 
Vacant July 30 (1) and July 31 (2). 

Applications, stating age, experience, and qualifi- 
cations. together with names of two referees, 
should be forwarded as soon as possibile to E. H. 
Hurst. 35, Grove Road South, Southsea. (Pr.8002) 
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SOUTH SHIELDS GENERAL HOSPITAL 


THREE HOUSE. PHYSICIANS | 
ps registration, first or second 
NIOR HOUSE OFFICERS (Medicine). 
according to experience, required on July 12. 18, 
and 30 respectively, in this busy. well-cquipped 
hospital, Resident staff in Medical Department 
consists of a Medical Registrar and three House 
Officers. Applications to Medical Superintendem 
(Pr.8439) 


SOUTH SHIELDS, INGHAM INFIRMARY 


TWO HOUSE PHYSICIANS 
(pre-registration. first or second posts). or 
SENIOR HOUSE OFFICERS (Medicine) 

according to experience, required July 8 and 16 
respectively, This is an acute general hospital with 
the usual special departments, including a 
Children’s Ward. staffed by whole-time and visiting 
Consultants. Applications to House Governor and 
Secretary (Pr 8438) 


STOCKPORT AND BUXTON — 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts. 
which are ~ for pre-registration purposes : 
Stepping Hifi Hospital, Stockport (535 beds) 
HOUSE OFFICER (Medicine) 


Vacart July 16, 19 
HOUSE OFFICER (Medicine) 
Vacam August 1, 1956 
Applications, stating age, qualifications and ex- 
perience. together with copies of two testimonials. 
to be addressed to the Group Secretary, 59B, Shaw 
Heath, Stockport, Cheshire, to be received not 
later than Wednesday, July 4. 1956. The Appoint- 
ments Sub-Committee will mect at 5 pm. on 
Wednesday, July 4. at the Board Room at Stock- 
port Infirmary, when all applicants should attend 
for interview. (Pr 9116) 


30 


Medicine—contd. 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindoa Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
im acute medical unit of 64 beds at St. Margaret's 
Hospita! Recognized for training under pre- 
registration internship regulations, and vacant on 
July $5, 1956. Full details. with names of three 
referees, to Secretary. 7. Okus Road, Swindon, as 
soon as possibic (Pr.8642) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


invited for the following ap- 


Applications are 
pointments, vacant August |: 
Manor Hespitel (333 beds) 
HOUSE PHYSICIANS (two vacancies) 
General Hospital (181 beds) 

HOUSE PHYSICIAN (ome vacancy) 
Recognized pre-registration Applications to 
Group Secretary, Walsall General (Sister Dora) 
Hospital, together with names of two 

(Pr.8761) 


HOSPITAL 


Applications are invited for 
TWO RESIDENT HOUSE PHYSICIANS 
(Mate or Female) 
(Recognized for pre-registration) 
The posts will be vacant on July 24, 1956, and 
August 23, 1956, respectively Salary will be 
£425 tw £525 per annum, less a deduction of £125 
for full residential emoluments. The appointment 
offers a wide and comprehensive expericnce in 
general § medicine including Acute Medical, 
Paediatric and Infectious Diseases. Staffing of the 
Medical Unit consists of a Registrar, Pacdiatric 
Senior House Officer and Two House Physicians 
Applications should be forwarded to: H. L. Boot, 
Group Secretary, Warrington & District Hospital 
Management Committee, c/o General Hospital 
Warrington, Lancs (Pr 9166) 


WARWICK HOSPITAL, Lakin Road, Warwick 
(264 beds) 


HOUSE PHYSICIAN 
Post recognized pre-registration, resident, vacant 
July 25, 1956. Applications, with two testimonials. 
to be forwarded to Medical Superintendent 
(Pr.8957) 


WEST MANCHESTER 
Perk Hospital, Davyhulme (General Hospital, 
433 beds) 
HOUSE OFFICER (General Medicine) 
required (pre-registration). Post vacant cnd July, 
1956. Forms from Secretary (Pr.8779) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memoriat 


for pre- service) 


RESIDENT HOUSE OFFICER (Medical) 

Applications are invited for the above post, 
which will become vacant on August 1. next 
Salary and conditions of service as iaid down by 


the Ministry of Health Applications, stating age. 
qualifications, experience, nationality, with names 
and addresses of three referees, to the Group 


Secretary, West Wales Hospital Management Com- 
mittee, Glangwili, Carmarthen. (Pr .8677) 


NEUROLOGY 


THE UNITED SHEFFIELD HOSPITALS 

Royal Hospital Unit 
Applications invited for the post of 
SENIOR HOUSE OFFICER in 
Post vacant August 1, 1956 
Qualifications and ex- 
should 


Royal 
(9194) 


at the above hospital 
Applications, stating age. 
perience, with the names of three referees, 
be sent immediately to the Superintendent, 
Hospital, West Street, Sheffield, 1 


AYLESBURY, BUCKS. STOKE MANDEVILLE 
HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
for the Neurological Unit (a part of the Depart- 
ment of Neurnogy of the United Oxford Hospitals) 
Vacant July 25, 1956. Recognized pre-registration 
post, also open to registered practitioners, in which 
case status up to Senior Howse Officer may be 
awarded Applications with copies of two 
testimonials to the Administrative Officer. (Pr.8976) 


BRITISH MEDICAL JOURNAL 


NEUROSURGERY 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Regional Neuro-Surgical Service 


Applications are invited for the post of 
REGISTRAR IN NEURO-SURGERY 
with dutics mainty at Walton Hospital. The post 
is suitable for candidates studying for a higher 
degree and intending to specialize in Neuro-Surgery. 
Forms of application from, and to be returned to, 
Dr T. Lioyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool, 2, to be received not 
later than June 30, 1956.—Vincent Collinge. 
Secretary to the Board. (9167) 


OBSTETRICS AND GYNAECOLOGY 
KING’S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 


Applications are invited for the post of 
REGISTRAR in Obstetrics and Gy 
The appointment will be from October 1, 1956. to 
September 30, 1957, for one year in the first 
instance, but will be subject to reappointment. 
Applications, stating age, education, qualifications 
and experience, with the names of two referees, 
should be sent to the undersigned by June 22. 1956. 
-—S. W. Barnes. House Governor. (9240) 


ST. GEORGE'S HOSPITAL, 5.W.1 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Departments of Obstetrics and Gynaecology 
This is a joint appointment with St. George's 
Hospital and the Southampton Group of Hospitals. 
and the initial part of the appointment will be 
spent in Southampton. Candidates should possess 
a higher surgical qualification. Applications, stat- 
ing age, education. qualifications and experience. 
together with the names of two referees. should 
reach the undersigned not later than June WW. 
1956.—P. H. Constable, House Governor. (9091) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Sefton General Hospital (1 post) 
Broadgreen Hospital (2 posts) 


Applications are invited for the three posts of 
RESIDENT REGISTRA 
in Obstetrics and Gynaecology 
with duties at the above hospitals. The posts. 
which are tenable from October 1, 1956, are 
recognized for the M.R.C.0.G. Forms of applica- 
tion from, and to be returned to. Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool. 2, to be received not later than 
June 30, 1956.—Vincem Collinge, Secretary to the 
Board (9169) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME GYNAFCOLOGICAL AND 
OBSTETRIC REGISTRAR 
resident, required for duties mainly at St. Albans 
City Hospital (384 beds). Hospital may be visited 
by direct appointment. Application forms obtain- 
able from, and returnable to, Sccretary. Mid-Herts 
Group Hospital M m Ce . Bleak 
House. Catherine Street, St. Albans, Herts. by 
June 25. 1956 (8685) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Kilton Hospital, Worksop (190 beds) 
WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics & Gynaecology 


required, with duties also at Victoria Hospital, 
Worksop (127 beds). Appointment for one year in 
first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road. 
Sheffield, by June 25, 1956, giving age, nationality, 
qualifications, present and previous appoiniments 
(with dates), naming three referees (8977) 


SOUTH-EASTERN REGIONAL HOSPITAL 
Scotland 


BOARD, 
Applications are invited f | for the appointment of 
REGISTRAR in Ob 


in the Edinburgh Northern Group of Hospitals, as 
from October 1, 1956. Applications, giving par- 
ticulars of age, previous experience and qualifica- 
tions, together with the names of two referees, 
should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11. 
Drumsheugh Gardens, Edinburgh, 3, by July 14. 
(9055) 


STOKE-ON-TRENT GROUP 


REGISTRAR in Obstetrics and Gynaecology 

Duties at City General and Limes Maternity 
Hospital (Obstetrics 100 beds. Gynaccology 40 
beds). Experience Specialty essential. Resident 
non-resident. Recognized for MR.COG 
DRCOG Application forms from H.M.C 
Secretary. Princes Road, Stoke-on-Trent, to be 
returned before June 25, 1956. Candidates may 
visit hospitals. (9014) 
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1956 


16, 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for one post of 
REGISTRAR in Obstetrics and Gy 


Details are the same as for Registrar in Surgery 
(q.v.) (9228) 


THORPE MATERNITY HOSPITAL 
Easington, Co. Durham 


JUNIOR HOSPITAL MEDICAL OFFICER 
in Obstetrics 


(malic or female) required; post vacant July 4, 
1956. Previous obstetrical cxperience desirabic. 
This appointment aiso affords useful experience in 
gynaccology (Outpatient Department aad six 
aynaccological beds in nearby hospital). Residence 


provided in Hospital Lodge suitable for married 
man Apply, naming two referees, to Hospital 
Secretary, Lechoime Hospital, Easington, Co. 
Durham. (9102) 


QUEEN CHARLOTTE’S & CHEISEA 
HOSPITALS 


Queen Charlotte's Maternity Hospital 


JUNIOR OBSTETRIC OFFICER 
(Senior House Officer) 
cutee posts tenable for six months from October 
1956. Applications to the Secretary to the Board 
ot Governors by June 30. 1956, on forms > a 
able from 339, Goldhawk Road, London, “2 
4) 


CLATTERBRIDGE 
Bebington, Cheshire ( ‘783 beds) 


SENIOR HOUSE OFFICER 
and Gynaecology) 
1956. Application forms 
to be returned 
(8814) 


(Obstetrics 
required for October 1, 
obtainable from Hospital Secretary, 
as soon as possibic. 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 


Applications are invited from suitably qualified 
medical officers for the post of 

SENIOR HOUSE OFFICER (Gynaecology) 
which is available on August |, 1956. Applications 
Stating age, qualifications and experience, with two 
recemt testimonials, should reach the Physician 
Superintendent of the hospital within 7 days of the 
appearance of this advertisement (9015) 


NOTTINGHAM, HIGHBURY HOSPITAL 


Applications are invited from fully registered 

medical practitioners for the post of 
SENIOR HOUSE OFFICER 
mm the Obstetrical and Gynaecological Department 
(41 Obstetric beds, 11 Gynaecological beds and a 
small block for puerperal pyrexia). The appoint- 
ment is for a period of twelve months, to commence 
July 1. The hospital) is recognized for the 
M.R.C.0.G. (Obstetrics only). Previous obstetric 
experience required Applications, stating age, 
qualifications, and experience, also nationality, to- 
gether with copies of recent testimonials, to be sent 
to Group Secretary, General Hospital, Nottingham 
qi 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 
SENIOR HOUSE OFFICER (Gynaecology) 
required. The Department consists of 50 beds and 
offers excellent facilities for training. Recognized 
for the MR.C.O.G. Vacant June 16, ‘1956. 
Queen Alexandra H 1 
SENIOR HOUSE OFFICER 
for Gynaecological Department (39 beds). 
nized for the M.R.C.O.G. Vacant now. 
Applications, stating age. experience, and quali- 
fications, together with names of two referces, 
should be forwarded as soon as possibile to E. H. 


Recos- 


Hurst, 35, Grove Road South, Southsea. (7406) 
TILBURY & SOUTH-EAST ESSEX HOSPITAL 


MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
Practitioners (malic or femaic) for the post of 
RESIDENT SENIOR HOUSE OFFICER, 
Obstetrics (with some surgical duties) 
at the above hospital. The post, which becomes 
vacant at the end of June, is for six months in the 
first instance. Applications, stating age, qualifica- 
tions, and experience, together with copies of not 
more than three recent testimonials, should be 
forwarded to the undersigned —G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, Essex. 
(8686) 


BECKENHAM MATERNITY HOSPITAL 


OBSTETRIC HOUSE OFFICER 
required August 1, preferably with 
experience. Recognized for D.R.C.O.G. Apply, 
Stating age, nationality, qualifications and 
experience, and naming three referees. to Adminis- 
trative Officer, Beckenham Hospitai, Croydon Road, 
Beckenham, Kent. (9211) 
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Obstetrics and Gynaecology—contd. 


KENT AND CANTERBURY HOSPITAL 
Canterbery (277 beds) 


GYNAECOL OGICAL HOUSE SURGEON 
Required at Highland Court Annexe, a unit of 25 
gynaccological beds situated three miles from the 
above Hospital, with all ancillary services available 
Recognized for M.R.C.O.G. Six months’ appoint- 
ment. Post vacant carly July, 1956. N_.HS. salary 
and conditions. Applications, together with copies 
of two recent testimonials, to be addressed to the 
Hospital Secretary at the above Hospital. (8788) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon-Thames 

Applications are invited from suitably qualified 
medical officers for the post of 
HOUSE OFFICER (Obstetrics) (post-registration) 
which is available on August 1, 1956. Applications, 
stating age, qualifications and experience, with two 
recent testimonials, should reach the Physician 
Superintendent of the hospital within 7 days of the 
appearance of this advertisement. (9016) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village. ar. 
Pontypridd (316 beds and targe O.P. Department. 
Committee's Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


TWO HOUSE OFFICERS (Obstetrics) 
to commence August 1, 1956. Applications stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd. 
(9161) 


NORTH MIDDLESEX HOSPITAL 
Edmoates, N.18 


Two AND "GYNAECOL OGICAL 
HOUSE SURGEONS 
resident, required for August 1, 1956: (a) 
Registered medical practitioner. (b) Pre-registra- 
tion candidate (2nd post). Both posts recognized 
by R.C.OG. for Diploma, and as a combined 
post for Membership. Candidates must have held 
house appointments in cither medicine or surgery 
Large obstetric and gynaecological department. 
Applications (in own handwriting), Stating age, 
nationality, qualifications, experience, with copies 
of recent testimonials, to Secretary of Hospital, 
by June 25 (9182) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the dp- 


pointment of 
HOUSE SURGEON 

to the Midwifery and Gynaecological Departments. 
to become vacant on Friday, June 22, 1956. Ap- 
pointment will be for a period of six months. 
National Health Service salary Applications to 
reach the Secretary on or before Monday, June 18, 
1956. together with copies of three recent testi- 
monials. (Pr.8773) 


BIRMINGHAM, 17, LORDSWOOD MATERNITY 
HOSPITAL, Harborne 


RESIDENT OBSTETRIC HOUSE OFFICER 

Commencing mid-July. 33 beds dealing with nor- 
mal and abnormal midwifery. Recognized for 
D_Obst.R.C.0.G., and pre-registration post. Second 
Period Training School for Pupil Midwives. Apply 
Obstetrician not later than June 20 with copies 
of testimonials (Pr.8627 


BOARD OF ee INVERNESS 


Raigmore Hospitat (408 beds) 


HOUSE OFFICER (Obstetrics) 
required from August 1, 1956. The Obstetric Centre 
consists of 50 beds. Post is recognized for the 
DRC.O.G Pre-registration post Applications, 
with two references, to Group Medical Superinten- 
dent (Pr.9047) 


KIRKCALDY, FORTH PARK MATERNITY 
HOSPITAL (54 beds) 


RESIDENT HOUSE OFFICER 

required for dutics commencing October 1. 1956. 

The post is recognized for pre-registration and as 

qualifying service for the D.R.C.O.G. Apply, with 

testimonials or the names of two referees, to the 

Medical Superintendent, East Fife Hospitals Board 

of Management, 243A, High Street, Kirkcaldy. 
(Pr.9241) 
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LIVERPOOL, 14, BROADGREEN HOSPITAL 


Applications are invited for the appointment of 
2 HOUSE SU RGEONS 
ibstetrics and Gy 
for six months from September 1, 1956. Recognized 
for pre-registration purposes, but preference will 
be given to registered medical practitioners. Salary 
£425/£475/£525 per annum, less £125 per annum 
resident charges Applications on forms obtain- 
able from the undersigned, to be returned com- 
pleted immediately.—H. Blythe, Group Secretary, 
Broadereen Hospital, Liverpool, 14. (Pr.9132) 


LIVERPOOL, 6, MILL ROAD MATERNITY 
HOSPITAL 


Applications are invited for the appointment of 
2 HOUSE SURGEONS 
(Obstetric and Gynaecology) 

for six months from September 1, 1956. The posts 
are recognized for pre-registration purposes, but 
preference will be given to registered medical 
practitioners. Salaries £425 /£475 /£525 per annum, 
according to experience, less £125 per annum resi- 
dent charges. Applications on forms obtainabie 
from the undersigned, to be returned compicted 
immediately.—-H. Biythe, Group Secretary, Broad- 
green Hospital, Liverpool, 14. (Pr.9131) 


LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for posts 
USE SURGEONS (Gynaecology) 
which are recognized for pre-registration service 
and will be vacant from September 1, 1956. 
(Pr.9069) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


Shotley Bridge General a1 Hospital, Shotley Bridge, 
Consett, Co. Durham 


RESIDENT HOUSE OFFICER 

Required for six months for duties in Obstetrical 
(30 beds) and Gynaecological (43 beds) depart- 
ments. Resident at Richard Murray Maternity 
Hospital. Recognized for D.Obst.R.C.0.G. 
Second pre-registration or post-registration appoint- 
ment. Apply to the Group Secretary, stating age 
and experience, and enclosing copies of three 
recent testimonials. (Pr.9082) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


HOUSE OFFICER (Obstetrics and Gynaecology) 
(Recognized for pre-registration purposes) 

Applications are invited for the above post, which 
will be graded Senior House Officer or House Offi- 
cer in accordance with experience. Recognized for 
the M. and D.Obst.R.C.0.G. Post vacant on July 
16. 1956. Applications, stating age. nationality, 
qualifications, and experience together with copies 
of not more than three testimonials, to be sent to 
the Hospital Secretary, City Hospital, Hucknall 
Road, Nottingham (Pr.8749) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Rafiemneny. | Preston (400 beds) 


post. 
Approved for D. & M.R.C.O.G. Post vacant 
August 16 Applications, with names of two 
referees, to Secretary, Royal Infirmary, Preston 
(Pr.9017) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 Beds, 116 Cots) 


Applications are invited for the appointments of 
2 RESIDENT HOUSE SURGEONS (Obstetric) 
which will become vacant at the above-named 
Hospital on September 1. 1956, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and conditions 
of service will be in accordznce with the reguia- 
ticns of the Ministry of Health. Application 
forms may be obtained from the undersigned, to 
whom they should be returned not later than 
Tuesday, July 3, 1956.—Garnet Chaplin, Secretary 
to the Committee. (Pr.9070) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON (Obstetrics and Gy 

(pre-registration, first or second post) required July 
7, 1956. with duties at General Hospital (26 gynae- 
cological beds) and Maternity Hospital (36 obstet- 
rical beds) Applications to Medical Superinten- 
dent, General Hospital. South Shields. (Pr.8441) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Applications invited from registered or pre- 
registration practitioners Vacant September 1, 
1956 Recognized for D.Obst.R.C.0.G. Depart 
mental beds 69. Apply. naming two referees. to 
Group Secretary at above address. (Pr.9272) 
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STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following post, 
which is approved for pre-registration purposes : 
Stepping Hill Hospital, Stockport (535 beds) 
HOUSE OFFICER (Obstetrics) 

Vacant August 14, 1956 
Applications, stating age, qualifications and ex- 
perience, together with copies of two testimonials. 
to be addressed to the Group Secretary, 59B, Shaw 
Heath, Stockport, Cheshire, to be received not later 
than Wednesda’, July 4, 1956. The Appointments 
Sub-Committee will meet at 5 p.m. on Wednesday. 
July 4, at the Board Room at Stockport Infirmary. 
when all applicants should attend for —— 

(Pr.91t7) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (General Hoypital, 
433 beds) 


HOUSE OFFICER (Obstetrics) 
required (pre-registration). Post recognized for 
M.R.C.O.G. cxamination. Post vacant end July, 
1956. Forms from Secretary. (Pr.8780) 


OPHTHALMOLOGY 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for two posts of 
REGISTRAR IN OPHTHALMOLOGY 
Details are the same as for Registrar in Surecry 
(q.v.). (9229) 


UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
REGISTRAR in Ophthalmol 
at the Cardiff Royal Infirmary, vacant August 17. 
Application forms are available from the Secretary 
to the Board, United Cardiff Hospitals, Cardiff 
Royal Infirmary, Cardiff, and should be returned 
within 14 days of the appearance of this advertise- 
ment. (9060) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applications are invited for the post of 
IDENT SURGICAL OFFICER 
(Registrar Grade) 
Tenable for twelve months, subject to renewal. 
Previous experience in ophthalmology essential. 
The terms and conditions of service for hospital 
medical and dental! staffs will apply Application 
forms may be obtained from the undersigned — 
H. R. North, General Superintendent (9197) 


BANGOUR HOSPITAL, West Lothian 
15 miles from Edinburgh) 


sovtenion | are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Unit (32 beds) at Bangour 
General Hospital, Broxburn, which is associated 
with the Ophthalmic Unit of the Royal Infirmary, 
Edinburgh. Salary and conditions of service will 
be in accordance with the regulations. Applications, 
giving age, qualifications and particulars of previous 
experience, should be lodged with the Group 
Secretary and Treasurer, Board of Management, 
Bangour Hospital, Broxburn, West Lothian. (9256) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration peried in 
surgery. Salary scale £425 to £525 per annum. 
Applications to Medical Superintendent, Glaseow 
Eye Infirmary, 174, Berkeley Street, Glasgow, C3 
(Pr.7908) 


ORTHOPAEDICS 
ROYAL NATIONAL ORTHOPAEDIC 
HOSPITA 


234, Great Portland Loadon, W.1 


Applications are invited for the appointment of 
RTHOPAEDIC REGISTRAR 
full-time, non-resident, duties to commence as soon 
as possible. Applicants must be Fellows of one of 
the Royal Colleges of Surgeons. During the tenure 
of office, one year may be spent at the Luton 
and Dunstable Hospital. and 6 months at The 
Hospital for Sick Children, Great Ormond Street 
In the event of a Registrar of the Royal National 
Orthopaedic Hospital being appointed to the above 
vacancy, there will be a vacancy for the post of 
Registrar and applicants may therefore apply for 
either post. Applications to be received not later 
than July 4. Forms of application can be obtained 
from the House Governor, 234, Great Portland 
Street, London, W.1 (9138) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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Orthopaedics—contd. 


HARLOW WOOD ORTHOPAEDIC 
(328 beds) (Recognized for the F.R.C 


Sheffield Regional Hospital Board 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required Duties include attendance at associated 
(hut-patient Clinics and Hospitals and the treat- 
ment f complicated traumatic cases and sw give 


wide experience in all types of Orthopaedic 
Sur@ery Appointment for one year first 
instance Apply to Secretary. Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffic!d. by 
June 5 1956, giving age, nationalty, qualifications 
present and previous appointments (with dates) 
naming three referees (8979) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Orthopaedic Surgery 
St. James's Hospital, Leeds (64 Orthopacdic beds) 


and The Public Dispensary, Leeds (non-resident) 
Applications, stating age. qualifications, and dctatls 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Seceretary, the Joint Registrars 
Commuttee, Park Parade, Harrogate, by June 2! 
(8689) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR in Orthopaedic Surgery 
to the Regional Orthopacdic Service for duties at 
the Royal Infirmary and Princess Margaret Rose 
Hospital, vacant on October 1, 1956. Applications, 
giving particulars of age. qualifications and previous 
experience, toacther with the names of two referees 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumshcugh 
Gardens, Edinburgh, 3, by July 7 (911}) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 
Applications are invited for the appointment of a 
REGISTRAR in Orthopaedic Surgery 

to the West Fife Group of Hospitals, based on the 
Dunfermline and West Fife Hospital. The appoirt 
ment is vacant on July 1, 1956 Applications, giv- 
ing particulars of age. qualifications and previous 
experience, together with the names of two referees 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh 
Gardens, Edinburgh, 3, by July 14, 1956 (956 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital ‘Management Committee 

Applications are invited for the appointment of 

REGISTRAR 

to the Orthopaedic Department. Salisbury General 
Hospital, with effect from October 1. Application 
forms may be obtained from, and must be 
returned to, Group Secretary, Odstock Hospita! 
Salixbury. by July (8978) 


BURTON-UPON-TRENT GENERAL HOSPITAL 


ORTHOPAEDIC 
required, as from September 1. 1956. Dutics in- 
clude supervision of Casualty House Officer. Ap- 
Plications to Group Secretary (8906) 


PAISLEY, ROYAL ALEXANDRA INFIRMARY 
JUNIOR HOSPITAL MEDICAL OFFICER 
required for Orthopacdic Unit. Applications to 
Group Medical Superintendemt, Royal Alexandra 
Infirmary. Paisicy (8865) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer Grade) 

National salary scale and conditions. Six-monthly 
appointment, terminable by one month's notice 
either side. Applications to the Hospital Secretary 

(8147) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
Orthopacdic Department, King George Hospital 
Iiford (General Hospital 211 beds), on July 27. 1956 
Salary will be at the rate of £745 per annum. jess 
emoluments Recognized for F Applicants 
should have been registered not less than one 
year, and should send applications, accompanied by 
copies of three testimonials, to the undersigned 
within seven days of the appearance of this 
advertisement.-H. R. Harris, Group Secretary 
(8980) 


LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for a post as 
SENIOR HOUSE OFFICER (Orthopacdics) 
which will be vacant from September |. + 
(9071) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


SENIOR HOUSE OFFICER 
for Accident and Orthopacdic Department, centred 
upon this Hospital. Some Children’s Surgery also 
Post recognized for F.R.C.S. Vacant soon. Apply. 
with two testimonials, to the Secretary-Superinien 
dent as soon as possible. (7578) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Orthopacdic Department, vacant now Ap- 
plications. giving full details regarding age, nation- 
ality, qualifications, and experience, together with 
copies of two recent references, to be addressed to 
the Hospital Secretary, Royal Cornwall Infirmary 

(8628) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


ORTHOPAEDIC AND CASUALTY OFFICER 
(Senior House Officer) 

Post recognized for F.R.C.S. Vacant end June 
Applications, Stating axe, qualifications and 
experience, with copies of testimonials and the 
names of two referees, should be set to the Group 
Secretary at above address 9018) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


General Hospital 
Orthopaedic Departme’ 


SENIOR HOUSE OFFICER (resident) or 
RESIDENT HOUSE SURGEON 
Applications are invited for the above post, 
which is also recognized for pre-registration can- 
didates and becomes vacant on August |. 1956 
The Department has over 50 beds and a large Out- 
patient turnover, dealing with fractures and all 
types of orthopacdic surgery Applications, stating 
age. nationality, qualifications, and experience, and 
naming two referees. to the Group Secretary. 
Odstock Hospital, Salisbury (8692) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Inficmary, Shrewsbury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 
Successful applicant will be allowed to attend for 
two days a month at the Robert Jones and Agnes 
Hunt Orthopacdic Hospital, Oswestry, for Post- 
graduate study, with the Consultant Post recog- 
nized under revised Fellowship Regulations in 
respect of six months’ training required for the 
Final Fellowship Examination Vacant July 24 
1956 Applications, with copy testimonials, to 
Group Sccretary, Royal Salop Infirmary. Shrews- 
bury (8323) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


RESIDENT ORTHOPAEDIC OFFICER 
required of Senior House Officer status. The post 
will initially be for the period up to October 31, 
renewable for a period of six months thereafter. 
Terms and conditions of service for hospital medica! 
staff apply. Applications, stating age, qualifica- 
tions, previous posts (with dates), to be sent to the 
Secretary to the Board by June 26, 1956. (9278) 


UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SEN HOUSE OFFICER in 
at the diff Royal Infirmary, vacant September 
Be Application forms are available from the 
Secretary to the Board, United Cardiff Hospitais, 
Cardiff Royal Infirmary, Cardiff. and should be 
returned within 14 days of the appearance of this 
advertisement (9060A) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthes 
(188 beds) 


SENIOR HOU SE OFFICER 
( and Traumatic ‘ ’ 

Applications are invited for the above post, 
which is now vacant Salary and conditions of 
service as laid down by the Ministry of Health. 
Applications, stating age, qualifications, experience, 
nationality, and names and addresses of three 
referees, to the Group Secretary, West Wales Hos- 
pital Management Committee, Gilangwili, Car- 
marthen. (8694) 
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ASHFORD HOSPITAL, Ashford Kent 
Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 
at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
yeat according to experience, less £125 a year for 
residential emoluments Applications, stating 
qualifications, experience, and the names and 
addresses of two referees, to the Group Secrctary, 
South-East Kent Hospital Management Committee, 

“ Ash-Eton.”” Radnor Park West, Folkestone. 
(Pr.9212) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 
tioners for the post of 

HOUSE SURGEON (Orthopaedic & Traumatic) 
vacant at Royal United Hospital end of July It 
offers experience in traumatic surgcry, cold 
orthopacdics including children, and the surgery 
of arthritis. Operating sessions are held five days 
weckly Salary scale £425 to £745 per annum 
according to experience. Applications, stating age, 
qualifications and experience, with two testimonials, 
should be forwarded to Group Secretary, Manor 
Hospital, Bath by June 25. The appointment is 
recognized for pre-registration purposes. (Pr.9020) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 

tioners for the post of 
HOUSE SURGEON (Orthopaedic) 

at St. Martin's Hospital. Post offers opportunity 
not only in traumatic surgery but in cold ortho- 
pacdics and suracry of arthritis Applications, 
stating age. qualifications, and experience, with two 
testimonials, should be forwarded to Group 
Secretary. Manor Hospital, Bath. The appointment 
is recognized for pre-registration purposes. (Pr 9019) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC | HOU SE SURGEON 
(Ist, 2nd or 3rd post) 

Married accommodation available. Offers good 
opportunity for general experience in busy acute 
general hospital Approved pre-registration post 
Fully registered practitioners may apply. Recognized 
for F.R.C.S. Vacant now. Apply Group Secretary 

(Pr.8958) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital (408 beds) 

TWO ORTHOPAEDIC HOUSE SURGEONS 
to the Regional Centre (140 beds) required from 
August 1, 1956, providing wide experience and 
covering also Orthopaedic Casualty Service. Pre- 


registration posts. Applications, with two references, 
to Group Medical Superintendent (Pr.9048) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SU RGEON (Orthopaedics) 

This post is recognized as a pre-registration ap- 
pointment Applications, stating usual particulars, 
together with copies of recent testimonials, should 
be sent to the Physician Superintendent, Brigh:on 
General Hospital. Elm Grove, Brighton. (Pr.8750) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department 
vacant on June 13, 1956. Approved pre-registra- 
tion post. Applications, with copies of recent 
testimonials, to the Hospital Secretary. (Pr.6869) 


LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for a post as 
SURGEON (Orthopaedics) 
which is recognized for pre-registration service and 
will be vacamt from September 1, 1956. (Pr.9072) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
TWO HOUSE SURGEONS 
required for Accident Service. including Ortho- 
pacdic Department. Vacant July 1, 1956. Recor- 
nized as pre-tegistration posts, and for F.R.C.S 
Applications to the Secretary by June 25. (Pr.8981) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now. Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees, should be forwarded as soon as possibic 
© E. H. Hurst, 35, Grove Road South, Southsea. 
¢Pr 6400) 


JUNE 16, 1956 


JUNE 16, 1956 
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ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


HOUSE OFFICER 

for Accident and Orthopaedic Department, which 
is centred upon this Hospital, and comprises 48 
beds. Some Children’s Surgery also. Pre-registra- 
tion service post, but registered practitioners are 
invited to apply. Post is recognized for F.R.C.S 
Vacant carly July. Apply. with two testimonials, 
to the Secretary-Superintendecnt as soon as possibic 

(Pr.7579) 


SHEFFIELD, CITY GENERAL HOSPITAL 


invited for the following resi- 
post, becoming vacant on 


Applications are 
dent (pre-registration) 
July 15, 1956 

HOUSE SURGEON (Orthopaedics) 
Applications, giving full details of age. nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), and the names of two persons 
to whom reference may be made, should be for- 
warded to the Group Secretary, Nether Edge Hos- 
pital, Sheffield, 11. (Pr. 8644) 


PAEDIATRICS 
ST. MARY'S HOSPITAL 


Applications are invited for the post of 
REGISTRAR to the Paediatric Department 
Previous experience in pacdiatrics is mecessary : 
preference will be given to Candidates holding the 


M.R.C.P. The successful candidate will be required 
to undertake duties in the Paediatric Unit at St 
Mary's Hospital as well as at the Constituent 


Children’s Hospitals. The appointment will be for 
a first period of twelve months as from a date to 
be arranged, the holder being cligible for re- 
appointment ; remuncration at “ Registrar’ rates 
The successful applicant may be cligible to partici- 
pate in an Exchange Scheme with the Children’s 
Medical Centre, Boston (Harvard University) 
Apnlications, stating nationality, date of birth. 
permanent address, qualifications with dates 
details and National Health Service gradings o/ 
previous and present appointments, together with 


the names and addresses of three referees, should 
reach Alan Powditch, House Governor, not later 
than June 26, 1956 (9144) 


BIRMINGHAM, 13, MOSELEY HALL HOSPITAL 
FOR CHILDREN, Alcester Road (65 beds) 


SENIOR HOUSE “OFFICER (Paediatric) 
Vacant August. 1956. Resident ‘non-resident 
Residential charge £184. Recognized for D.C.H 
Apply with three testimonials to Secretary, Bir- 
mingham (Selly Oak) Hospital Management Com- 
mittee, Oak Tree Lane. Birmingham, 29. (8982) 


CHELTENHAM GENERAL EYE & 
CHILDREN’S HOSPITAL 
(Children’s 


RESIDENT MEDICAL OFFICER 
(Se louse er Grade) 

Applications are invited for the post of Resident 
Medical Officer for the Children’s Department (54 
beds). The appointment, which is recognized for 
candidates entering for the D.C.H., offers scope for 
wide expericnce in all departments of Pacdiatrics, 
surgical cases, and attendance at Out-paticnt 
Departments at the Gencral Hospital Previous 
hospital experience in Pacdiatrics is desirable. 
Applications, together with copies of three testi- 
monials, should be addressed to S. T. Davis, Group 
Secretary, General Hospital, Cheltenham (9198) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Fast Glamorgan Hospital, Church Village. ar. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.P.A., 


SENIOR HOUSE OFFICER (Paediatrics) 
to commence August I, 1956. Applications, stating 
age, qualifications and experience, together with 
copics of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd 
(9162) 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendiebury, near Manchester 
(Salford Hospital Management Committee) 


SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
surgical post, vacant August 1, 1956. The post is 
tenable for six months Candidates should pre- 
ferably have had previous pacdiatric experience 
Applications to Hospital Secretary not later than 
June 25, 1956 (9199) 


LANCASTER, BEAUMONT HOSPITAL 
Slyne Road 


PAEDIATRIC REGISTRAR 
Previous Paediatric expericnce essential. Duties 
include experience in Children’s Medical Ward. in 
Neonatal unit, and Pacdiatric out-patients clinics 
Unit recognized for D.C.H. Candidates may visit 
hospital by direct appointment Applications, 


together with names of two referees, to Group 
Secretary, Royal Lancaster Infirmary, Lancaster 
(9051) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Mill Road Maternity Hospital 


Applications are invited for the post of 
RESIDENT REGISTRAR ia Paediatrics 
with dutics at the above hospital. The post is 
tenable from October 1, 1956. for a period of one 
year only. Forms of application from, and to be 
returned to, Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 


Board, 19, James Street, Liverpool, 2, to be re- 
ceived not later than June 30, 1956.—Vincent 
Collinge, Secretary to the Board. (9168) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for three posts of 
REGISTRAR IN PAEDIATRICS 
Details are the same as for Registrar in Medicine 
(q.v.). (920) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


St. Ann's General Hospital 


Applications are invited from Registered Medical 
Practitioners for the post of 

RESIDENT HOUSE PHYSICIAN 
to Pacdiatric and Infectious Diseases Dept. for a 
period of six months from August 14, 1956 
Application form from Secretary, to be returned by 


SOUTH MANCHESTER H.M.C. 
Duchess of York Hospital for Babies, 
Le 19 


SENIOR HOUSE OFFICER 
required for 12 months, resident or non-resident 
Post is the senior of three. D.C.H. or MR.CP 
an advantage but not essential. The Hospital is 
associated with the University Department of Chiid 
Health for teaching purposes Applications 
immediately, stating age, qualifications, experience 
and names of two referees. to the Group Sccretary. 
Withington Hospital, Manchester, 20 (9273) 


BIRMINGHAM, 9, LITTLE 
GENERAL HOSPITAL 


PAEDIATRIC HOUSE PHYSICIAN 
(Mate /Femate) 


Vacamt August 1, 1956. Recognized for D.C.H.. 
includes dutics in Infectious Diseases Wards and 
at Neonatal Department -and Clinics Apply 
Physician Superintendent (8983) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, aor. 
Pontypridd (316 beds and large O.P. Department. 
Committee’s Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


HOUSE OFFICER (Paediatrics) 
to commence August 1, 1956. Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Strect, Pontypridd 
(9163) 


WESTMINSTER HOSPITAL TEACHING 
GROUP 


Westminster Children’s Hospital 


Two HOUSE PHYSICIANS 
(Both Second Pre-registration) 

Required for six months from August 1, 1956. 
Applications, with copies of testimonials, should 
reach the Secretary, Westminster Children’s 
Hospital, Vincent Square, S.W.1, by June 30 

(Pr.9096) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary (222 beds) 


HOUSE OFFICER (Paediatrics) 
required from August 1, 1956. Pre-registration 
post Recognized for D.C.H Applications with 
two references, to Group Medical Superintendent 
(Pr .9049) 


PORTSMOUTH GROUP Sere MANAGE- 
MENT COMMITTE 


Royal Portsmouth Hospital 


HOUSE “OFFICER 
for Paediatric and Medical Beds (30 beds) 
Pre-registration post: vacant July 16. Applica- 
tons, staung age, expcricnce, and qualifications, to- 


gether with names of two referees, should be for- 
warded as soon as possibic to E. H. Hurst, 35, 
Grove Road South, Southsea (Pr.8716) 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL 


HOUSE PHYSICIAN 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stepping Hill Hospital, Stockport (535 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 


The post, which may be either resident or non- 
resident, becomes vacant on August 1, 1956 Ap- 
plications, stating age, qualifications, and expcri- 


together with copies of two testimonials, to 
be addressed to the Secretary, Stockport and Bux- 
ton H.M.C., 59B, Shaw Heath, Stockport (8848) 


QUEEN HOSPITAL FOR 
DREN 


Hackney Reed, E.2. E.1, and Banstead 
Wood, Surrey 


ence, 


2 HOUSE OFFICERS 

One of these appointments will be made for two 
periods of six months, commencing August |, 1956, 
and March 1, 1957. First period as House Phy- 
sician and second as House Surgeon and Casualty 
Officer. The other appointment will be for six months 
only as House Physician from August 1. 1956 
Application forms may be obtained trom the Secre- 
tary at Hackney Road, and should be returned, 
with copies of not more than three testimonials, 


(Professorial Unit, University Department of Child 
Health) 


Applications invited for above resident appoint- 
ment, House Officer status, vacant August 1, 1956. 
The appointment is for a period of six months and 
is open to pre-registration graduates. Applications 
to Hospital Secretary not later than june 25, 1956. 

(Pr. 8849) 


ROYAL MANCHESTER CHILDREN'S 
Manchester 


HOSPITAL, Pendlebury, near 
(Salford Hospital Management Committee) 


MEDICAL HOUSE OFFICER 

SURGICAL HOUSE OFFICER 
Applications invited for above resident appoint- 
ments, both vacant August 1, 1956. Each appoint- 
ment is for a period of six months and is open to 


ore-registration graduates. Applications to Hos- 
vital Secretary not later than June 25, 1956 
(Pr.8850) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 


July 14, 1956 (9044) on or before June 23, 1956. (8768) 
Branches at Cardiff, 
Edinburgh, Glasgow, , Birmingham, Bristol, 
Manchester, Newcastle 


MEDICAL INSURANCE 
MD. A.N. "Dimon. 

es . 
MA. HOUSE, TAVISTOC 


Telephone - 
ALL SURPLUS TO MEDICAL 


AGENCY LTD. 


3. (7 lines) 
gn DENTAL CHARITIES 


Hon. Secretary 


Henry Robinson, MD, OL, 


w.c.l 


INSURANCE 


mpany- Its 
T an vers, id pendent, and 
xpert, insurance. 


JUNE 16, 6, 1956 


BRITISH MEDICAL JOURNAL 


— 
| 
1 
unbiased advice © 


34 


BRITISH MEDICAL JOU RNAL 


Paediatrics—contd. 
SHEFFIELD, CITY GENERAL HOSPITAL 


Applications are invited for the following resident 
pre-registration) post, becoming vacant on July 15 
1956 

HOUSE PHYSICIAN (Paediatrics) 
Applications, giving full details of age, nationality, 
qualificatons presemt and previows appomtments 
(with dates), and the names of two persons to 
whom reference may be made, should be for 
warded to the Group Sccretary, Nether Edge Hos- 
pital, Sheffield. 11 (Pr.8645) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital, Walsall 
PAEDIATRIC HOUSE PHYSICIAN 


required ; recognized for D.C.H.. also pre-registra 
tion Applications to Group Sccretary, Walsall 
General (Sister Dora) Hospital, together with 


names of two referees (Pr.8762) 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE PHYSICIAN (Paediatrics) 
required, maic or female Hospital recognized for 


DCH Successful candidate will reside at Old 
Windsor Unn of Hospital Preference given to 
persons secking a pre-registration post. Applicants 
required to be members of a Medical Protection 
Society Applications, stating age, nationality 
qualifications, with dates and experience, to Secre- 
tary (Pr. 8696) 


PATHOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT MORBID ANATOMIST. 
whole-time or maximum sessions. Central Middlesex 
Hospital Acton Lane N.W.10 (726 beds) 
H spital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
to, Secretary North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
July 18, 1956 (918s) 


SOUTH-WEST METROPOLITAN REGIONAL 
Al 


Required for the Mental Hospitals Group 
Laboratory. at West Park Hospital, Epsom. Surrey. 
WHOLE-TIME CONSULTANT 
HISTOPATHOLOGIST 
with special knowledge of neuropathology The 
Laboratory provides pathological services for fiftecd 
large mental and mental deficiency hospitals in 
the County of Surrey Applications, by letter (5 


copies) giving date of birth, qualifications, 
experience. three referees, to Secretary (S.1). S.W 
Met. R.H.B., Ila, Portland Place, W.1. by July 7 
19%6 Applicants may visit Laboratory by local 

(9039) 


arrangement 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
REGISTRAR 
to the Department of Pathology, to work at St 
George's Hospital, Hyde Park Corner, and the 
other hospitals of the St. George's Group The 
work will cover all branches of clinical pathology. 
including morbid anatomy and hacmatology. The 
appointment is for one year in the first instance 
and the successful candidate will be required to 
take up duty as soon as possible Applications, 
statime age, education, qualifications, experience 


and the names of two referees, should reach the 
sndersigned not later than July 2, 1956.—P. H 
Consiable, House Governor (9092) 


WESTMINSTER HOSPITAL 
John’s S.W.1 


Applications invited ter pose of 
REGISTRAR in Chemical Pathology 
‘Vincent Square Laboratories) for one year in first 
instance from September 24, 1956 Applications 
(five copies), with names of two referees, to House 
Governor by June 30 (9188) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for the D.Path.) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Pathotogy) 


required, with duties at other hospitals in the 
Sheffield arca Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
July 25, 1956, giving age. nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (8984) 


THE UNITED LIVERPOOL HOSPITALS 
Applications are invited for two posts of 
REGISTRAR IN PATHOLOG 
Details are the same as for Registrar in Medicine 
(9231) 


WOLVERHAMPTON GROUP 
Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Comprehen- 
sive Service offcring wide experience and training 
Resident post vacant shortly. Candidates may visit 
Pathologist. Applications to Group Secretary, The 
Royal Hospital, Wolverhampton (9118) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 


required in Pathological Department Vacant 
July 23. Apply to Hospital Secretary (9088) 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 

ASSISTANT PATHOLOGIST 

(Senior House Officer Grade) 
required in Area Laboratory with attendance at 
Branch Laboratory, Drifficid Offers experience 
all branches of Pathology Salary £745. Detailed 
applications to Group Secretary (8959) 


LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for a post as 
SENIOR HOUSE OFFICER ( 
which will be vacant from September 1, 1956. 


(9073) 


MACCLESFIELD & DISTRICT HOSPITAL 
MANAGEMENT COMBEITTEEZ 


Macclesfield Hospital (304 beds) 


Applications invited 
CLINICAL PATHOLOGIST 
resident or non-resident (Senior House Officer 
Grade) Vacant June 30 Post recognized for 
D.Path.. equally suitable for those who later wish 
to do general medicine. Apply, with names and 
addresses of two referces, to Group Secretary. 
* Willerby Cumberland Strect, Maccies- 
field (8985) 


ROYAL DEVON ° EXETER HOSPITAL 
Exeter 


Applications are invited from Registered Medical 
Practitioners, male and femaic, for the appoint- 


ment of 

SENIOR HOUSE OFFICER 

in Clinical Pathology (resident) 
Vacant now The successful candidate will be 
responsible for emergency pathological and blood 
transfusion duties, and will work, under the Area 
Pathologist, in different branches of Clinical 
Pathology Applications, with names of two 
referees, to the Hospital Secretary (9107) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Department of Pathology, Group Laboratory 


SENIOR HOUSE OFFICER, Clinical Pathology 

Applications are invited for the above appoint- 
ment Resident accommodation is available and 
optional Opportunities for training in morbid 
anatomy, biochemistry, haematology and bacteri- 
ology The work of this and the associated 
hospitals offers excellent experience to graduates 
who wish to make pathology their permanent 
career The post is recognized for the D.Path. 
Apply. giving details of age, qualifications, present 
and previous appointments (with dates) and the 
names of two persons to whom reference may be 
made. to the Group Secretary at Nether Edge 
Hospital, Shefficid, (8949) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Clinical Pa 
Post vacant October 3, 1956 Pathological ex- 
perience not essential. The successful candidate 
will work in turn in the different branches of 
clinical pathology in the laboratories of the United 
Sheffield Hospitals. Applications, stating age. 
qualifications and experience, with the names of 
three referees, should be sent immediately to the 
Superintendent, Royal Infirmary, Infirmary Road, 
Shefficid, 6. (9195) 


PHYSICAL MEDICINE 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN in Physical Medicine 
(9 ha'f-days per week) to the West Dorset Group 
of Hospitals. The successful candidate will be in 
sole charge of the Physiotherapy Services in the 
West Dorset areca and the main duties will be in 
that Group. In addition. he may be required to 
give some assistance to the Consultant in charee of 
Physical Medicine in Bournemouth and East Dorset 
at peripheral clinics in that Group. Residence in 
either Weymouth or Dorchester area is a condi- 


REGIONAL 
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tion of the appointment. Canvassing will disqualify, 
but candidates may visit the Hospitals and Clinics 
concerned by arrangement with Mr ee 
Pinkham, F.C.1.S.. F.H.A.. Group Secretary, West 
Dorset Group Hospital Management Committec, 
Damers Road, Dorchester. Applications (7 copies), 


stating age, qualifications, experience and names 
and addresses of three referees, to the Arca 
Secretary, Highcroft, Romsey Road, Winchester, 
by July 3, 1956 (9021) 
PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANTS IN PSYCHOTHERAPY 
Tavistock Clinic, 2, Beaumont Strect, London 
W.1 (Adult Department). One post of 3 half-days. 
and another of 2 half-days, a weck. Duties include 
training of registrars in analytical psychotherapy 
and allied techniques Experience in conducting 
personal analyses and in case supervision an 
advantage. Appointments to commence September 
1, 1956. Clinic may be visited by direct appoint- 
ment with the Medica! Director. Application forms 
obtainable from, and returnable to, Secretary, 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, before July 16, 1956 

(9184) 


CHARING CROSS HOSPITAL GROUP 
FULL-TIME REGISTRAR (Resident) in the 
Department of Psychological Medicine 
Duties in Charing Cross Psychiatric Unit at 
Wembiey Hospital, involving modern physical 
treatments and psychotherapy for in-patients and 
out-patients Applications, on forms obtainable 
from the undersigned, to be submitted by June 
25, 1956.—Frank Hart, House Governor and 
Secretary to the Board (9242) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Springfield Hospital Management Committee 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 

at the above hospital. Previous Mental Hospital 
experience and D.P.M essential! Apply to 
Secretary, Springfield Hospital. Beechcrott Road, 
Tooting, S.W.17. for application forms. which 
should be returned, duly completed, on or before 
June 30, 1956 (9222) 


TAVISTOCK CLINIC 
2, Beaumont Street, London, W.1 

Applications are invited for the undermentioncd 

post commencing September 1, 1956 

WHOLE-TIME PSYCHIATRIC REGISTRAR 

in the Department for Children and Parents. Clinic 
may be visited by direct appointment Application 
forms obtainable from and returnable to Secretary 
to Committee, Paddington Group Hospital Manaege- 
ment Committee, Harrow Road, W.9, by July 2 
(9061) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN PSYCHIATRY 
@ Clifton Hospital, York (1,100 beds) 
(Resident or non-resident) 
(ii) Menston Hospital, sear Leeds (2,500 beds) 
(Resident) 

If desired. facilities for attending Leeds Uni- 
versity will be provided if the successful candidates 
are studying for the D.P.M. Applications, stating 
age, qualifications, and details of present and pre- 
vious appointments (with dates), together with the 
referees, to the 


names and addresses of three 
Secretary, The Joint Registrars Committee, Park 
Parade, Harrogate, by June 21, 1956 (8698) 


SOUTH-WEST METROPOLITAN REGION 


Leong Grove Hospital (for Mental and Nervous 
Disorders), Epsom, Surrey, 2,300 beds 
Applications are invited for an appointment as 

whole-time 

PSYCHIATRIC REGISTRAR 

The Hospital affords opportunities for experience 
of all modern methods of investigation and treat- 
ment. There is an extensive out-patients service, 
and facilities are given to study for the D.P.M 
(The Hospital is approved for the Conjoint D.P.M.) 
Forms of application may be obtained from the 
Secretary and should be returned to him not later 
than two weeks after the appearance of this 
advertisement. Candidates will be welcome to 
visit the Hospital by appointment with the Physician 
Superintendent (9152) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for one post of 
GISTRAR IN PSYCHIATRY 
Details are the same as for Registrar in Medicine 
(q.v.). (9232) 


JuNE 16, 1956 


June ‘16, 1956 
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Psy chiatry—contd. 


UNIVERSITY OF DURHAM AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


JOINT TRAINING SCHEME FOR REGISTRARS 
IN PSYCHOLOGICAL MEDICINE 
Applications are invited for a number of posts 
of Registrar in Psychiatry. It is proposed in the 
first instance that registrars will be allotted to cach 


of the following hospitals: Kingsway. Derby : 
Saxondale, Radcliffe-on-Trent Middlewood. Shef- 
ficld ; and possibly one other mental hospital. Ap- 


pointments to commence in August/September, 
1956. These posts form a part of the Joint Train- 
ing Scheme in Psychiatry sponsored by the New- 
castle and Shefficid Regional Hospital Boards, in 
conjunction with Durham University. The tenure 
will be subject to annual review, and the duties 
will be changed pericdically in order to provide 
varied experience, including mental deficiency. The 
normal period of training will be 2 to 3 years 
according to the previous experience of the trainee 
The Regulations for the D.P.M. (Durham) require 
no special course of study for Part 1 of the cx- 
amination. In order to take Part II the candi- 
date will be given six months’ study leave with 
pay to attend a full-time course of instruction at 
Newcastle, under the acgis of the professorial de- 
partment of psychological medicine. Full particu- 
lars of the scheme may be obtained from the 
Senior Administrative Medical Officer. Shefficid 
Regional Hospital Board, Old Fulwood Road, Shef- 
field. Applications should be made to the Secre- 
tary of the Board by June 25, 1956, giving age. 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(8648) 


THE UNITED BIRMINGHAM HOSPITALS 


The Midland Nerve Hospital 


Vacancies occur at the Midland Nerve Hospital 
for two General Practitioners to assist in the 
Psychiatric Out-patient Department for one session 
each per weck. Remuneration at the rate of onc 
session each per weck will be in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dental Staffs. Forms of application 
may be obtained from and should be returned as 
soon as possible to the Secretary, The United Bir- 
mingham Hospitals, The Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15. (9106) 


BLACKBURN (near), LANCS, BROCKHALL 
HOSPITAL FOR — DEFECTIVES, 


RESIDENT MEDICAL OFFICER 
required QUunior Hospital Medical Officer), 2.159 
beds in modern and fully equipped colony, excel- 
lent facilities for gaining experience of mental 
deficiency practice. National Health Service con- 
ditions. Salary £775 by £50 to £1,075. Accom- 
modation (modern flat) available for single or 
married man or woman Suitably qualified R 
practitioners, incligible for H.M. Forces, are invited 


to apply. Applications, with usual particulars, to 
be sent tw the Medical Superintendent.-M 
Lawrence, Secretary of the Hospital Management 
Committee (8744) 


PORTSMOUTH, ST. JAMES HOSPITAL FOR 
MENTAL AND NERVOUS DISEASE 
Group 49, South-West M Region 


JUNIOR HOSPITAL MEDICAL OFFICER 

The hospital is approved as a Psychiatric Tcach- 
ing hospital and the post offers exceilent experience 
in the treatment of the neuroses, the psycho- 
neuroses, the maladjusted child and the problems 
of delinquency. The Neurological Department of 
the Hospital is also recognized by the examining 
bodies and arrangements are made to enabic 
junior medical staff to fulfil the D.P.M. Reguila- 
tions regarding Mental Deficiency. Intending 
candidates may visit the hospital by appointment. 

JUNIOR HOSPITAL MEDICAL OFFICER 

(Locum Tenens) 

required for a period of approximately six months 
commencing November 1, 1956 

Applications for cither appointment, stating agc. 
experience, qualifications and the names and 
addresses of two referees, should be sent to the 
Physician Superintendent within fourteen days of 
the appearance of this advertisement. (9200) 


HAILSHAM HOSPITAL MANAGEMENT 
COMMITTEE 
Hellingly Hospital 

Applications are invited from registered medical 
a pees (male or female) for the whole-time 
post o 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital. The post is a traince ap- 
pointment and offers experience in all branches of 
adult psychiatry. In addition, opportunities can be 
afforded for some experience in neurology and 
mental deficiency. The Hospital has a high 
admission rate and is recognized for the D.P.M 
Married or single accommodation is  availabic 
Applications, giving the names of three referees, 
should be sent to the Medical Superintendent within 


fourteen days of the appearance of this advertise- 
ment. (9143) 


HULL (wear), DE LA POLE HOSPITAL 
ierby, E. Yorkshire 
(1,174 beds—mental iiness and nervous disorders) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Hospital has admission rate of over 850 per 
annum. Modern reception hospital, villas and 
neurosis unit. All modern methods of treatment 
practised. The successful candidate will be engaged 
on work in the admission wards to a considcrable 
extent. Accepted for D.P.M. training. Residential. 
Application forms from Group Secretary, Hull! (B) 
H.M.C.. at the above address (8266) 


AMENDED ADVERTISEMENT 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Lincoln 
(Mental Hospital for Private Patients, 100 beds) 


JUNIOR HOSPITAL MEDIC AL OFFICER 
(Full time or Locum Tenens) 

Salary and conditions of service in accordance 
with latest recommendations of Whiticy Council 
A small flat is available. Apply as carly as possi- 
bie to the Medical Superintendent. (8232) 


WAKEFIELD, STANLEY ROYD HOSPITAL 


Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


Married accom- 
Address written 
particulars, 


Salary scale £775 by £50 to £1,075. 
modation may be availabie. 

applications, egivirg full personal 
details of training, experience, ectc.. together with 
two names and addresses for reference, to, W 
Bowring. Group Secretary, Victoria Chambers. 
Wood Street, Wakefield (9173) 


WEST MALLING, KENT, LEYBOURNE 
GRANGE COLONY FOR MENTAL 
DEFECTIVES (1,445 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary scale £775 by £50 to £1,075 a year. 
Appointment is subject to the Terms and Conditions 
of Service for Hospital! Medical and Dental Staff, 
and is for a period of three years in the first in- 
stance. Furnished or unfurnished accommodation 
available for married officer. Ample facilities for 
study. Applications, with full details as to age. 
nationality, qualifications, present post and previous 
experience, together with names and addresses of 
two referees, to the Group Sccretary by June 23 

(9119) 


GLASGOW, S.W.1, SOUTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER ta Psychiatry 
Write immediately to Secretary, Board of ar 
ment for Glasgow South-Western Hospitals 
Govan Road, Glasgow, S.W.1, naming two refe ~-7 


ROYAL EDINBURGH HOSPITAL FOR MENTAL 
AND NERVOUS DISORDERS 


Applications are invited for the appointment ot 
SENIOR HOUSE OFFICERS 

resident or non-resident, in this teaching hospital 
with good opportunities of training in psychiatry. 
One S.H.O. will be appointed to the Professorial 
Unit in the Jordanburn Nerve Hospital, associated 
with the University Department of Psychological 
Medicine. Posts vacant July 16, 1956. Appoint- 
ments for one year. Apply, stating qualifications, 
experience and names of two referees, as soon as 


possible, to Physician Superintendent. Royal 
Edinburgh Hospital, Morningside Place, Edinburgh. 
10. (9257) 


DUNDEE, MARYFIELD HOSPITAL 


Provisionally registered practitioners are invited 
to apply for 
RESIDENT HOUSE OFFICER 


Ex- 


vacancy in the Psychiatric Unit (22 beds). 
Pperienced practitioners will be considered as 
Resident Senior House Officer. Apply Medical 
Superintendent (Pr.9122) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpoo!, 15 
(995 Beds, 116 Cots) 


Applications are invited for the appointments of 
2 RESIDENT HOUSE PHYSICIANS (Psychiatric) 
which will become vacant at the above-named 
Hospital on September 1, 1956, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and conditions 
of service will be in accordance with the regula 
tions of the Ministry of Health. Application forms 
may be obtained from the undersigned, to whom 
they should be returned not later than Tuesday, 
July 3, 1956.—-Garnet Chaplin, Secretary to the 
Committee (Pr 


RADIOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Newcastle-upoa-Tyne Hospital Management 
Committee 
(Main Hospital—Newcastie General—838 beds) 
CONSULTANT RADIOLOGIST 
whole-time or maximum part-time for a minimum 


of nine notional half-days per week. Applications. 
with names and addresses of three referees, to 


Senior -Administrative Medical Officer, Walker 
Gate Hospital, Benfield Road, Newcastic-upon- 
Tyne, 6, within 28 days. (8986) 


DUDLEY ROAD HOSPITAL (780 beds) 
TWO WHOLE-TIME ASSISTANT 
RADIOLOGISTS 


(£1,500 to £1,950 per annum). Diploma Diagnostic 
Radiology /wide experience specialty essential. 15 
copies application, naming three referees, to 
Secretary, R.H.B., 10, Augustus Road, Birmingham, 
15, before July 2, 1956. Candidates may visit 
hospital. (9038) 


BOARD OF MANAGEMENT FOR THE ROYAL 
EDINBURGH HOSPITAL FOR MENTAL AND 
NERVOUS DISORDERS 


ee are invited for the appointment of 
NIOR HOUSE CERS 
to work oy by Professorial Unit of the Jordan- 
burn Nerve Hospital. which is attached to the 
University Department of Psychological Medicine. 
These posts also include Out-patient and In-patient 
work at the Royal Infirmary, Edinburgh. Accom- 
modation may be available. Applications, giving 
defails of experience, a the names two 
referees, should be made within two weeks of the 
appearance of this advertisement, to the Group 
Secretary and Treasurer, The Royal Edinburgh 
Hospital for Mental and Nervous Disorders. 40. 
Colinton Road, Edinburgh, 10. (9258) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, non-resident 
ASSISTANT RADIOLOGIST (S.H.M.0.) 
mainly at Withington Hospital (mainly acute, 1,000 
beds), Manchester. Wide experience, higher quali- 
fications essential; appointee to work under 
general guidance of consultant. Application forms 
from the Scnior Administrative Medical Officer 
to the Board, Cheetwood Road, Manchester, 8, to 
be returned by July 5, 1956. (9266) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 


Unlimited Indemnity 


THE MEDICAL PROTECTION SOCIETY cimirep 


SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 


ENTRANCE FEE, 10/- (Remitted to those joining within 12 months of Registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Assets exceed £160,00) 


JUNE 16, 1956 
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Radiology —contd. 
THE UNITED NEWCASTLE- UPON-TYNE 
HOSPITALS 


Royal Victoria tofirmary 


Applications arc invited for the whole-time non- 

resident appointment of 

ENIOR REGISTRAR in Radiology 

Applicants should have spent at icast two years 
as Registrar in Diagnostic Radiology and should 
be in possession of the D.M.R. (Diagnostic), The 
appointment will be for ome year in the first in- 
stance, and will be subject to terms and con 
ditions of service of hospital medical staff in the 
National Health Service Applications, giving full 
details and the names and addrewes of three 
referces, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 
W. Sanderson, Mouse Governor and Secre 


tary Royal Victoria Infirmary, Newcastic-upon- 

Tyne (9201) 
THE UNITED SHEFFIELD WOSPITALS 
Applications invited for the non-resident post of 


REGISTRAR 
to the Department of Radiology at the Roval In- 
firmary ‘Royal Hospital Units. Post vacant August 
6 Applications, with the names of three referees 
should be sent by June 20. 1956. to the Chief 
Administrative Officer. the United Shefficid Hos- 
pitals, West Strect. Sheffield. | (8869) 


RADIOTHERAPY 
GUILDFORD, ST. LUKE'S HOSPITAL 


Agtnttins are invited for the post of 
NIOR HOUSE OFFICER 
in the ~~... Unit (54 beds). Treatment of 
cancer by deep x-ray, radium, and surecry is 
carried out in the unit. The post provides excelient 


experience for a postgraduate working for a 
higher degree Applications with full details 
together with copics of recent testimonials, to the 


Physician Superintendent as soon as possible 
(8987) 


SURGERY 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


invited for a  whole-time 


Applications are 

appointment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Greenwich and Deptford group of hospitals, 
for duties mainly at the Milicr Genera! Hospital, 
Greenwich High Road. London S.E.10 The 
salary will be £965 per annum and the appointment 
will be in accordance with the Terms and Condi 
tions of Service of Hospital Medical and Dental 
Staff (England and Wales) and will be for one 
year in the first instance, renewable for a further 
year Applications giving particulars of age, 
quatifications and experience, with relevant dates 
together with the names and addresses of two 


referees, to be sent to the Secretary, Registrars 
Committee South-East Metropolitan Regional 
Hospital Board, 11, Portland Place. London. W.1 
not later than June 30, 1956 (8988) 


THE ROVAI HOSPITAL 
Fulham Road, London, §.W.3 


Applications are invited for the post of 
SURGICAL REGISTRAR 

to beein duty as soon as possible Ap- 
pointment for one year. cligible for reappointment 
Forms of application are obtainable from the 
House Governor, to whom applications (togcther 
with copies of three recent testimonials) should be 
sem, not later than July 2 (8740) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


full-ume 


SURGICAL REGISTRAR 
Ipswich =oand Suffolk Hospital! Post 
recognized for F.R.C.S Appointment for one vear 
renewable for second year Application, stating 
age. experience. and the names of three referees 


to the Board's Senior Administrative Medical 
Officer. 117. Chesterton Road. Cambridge. by July 
2. 1956. Candidates invited to visit hospitals by 


direct arrangement with H.M.C. Secretary. Ipswich 
and East Suffolk Hospital (Angiesca Road Wing) 
Ipswich (902) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital Management Committee 


Applications invited for 
(Registrar 
Hope Hospital. vacant July _ 1956 Previous 
exnericnce in surgery essential and Diploma of 
F.R.C.S. desirable Applications, with names and 
addresses of two referees, to be sent to Group 
Secretary, Salford Royal Hospital, Saiford. 3. 
before June 23, 1956 (9108) 
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SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
REGISTRAR IN SURGERY 
at the Dunfermline and West Fife Hospital, vacant 
on October 1, 1956. The hospital has 117 surgical 
beds, including those for E.N.1 Ophthalmology 
and Gynaccology Applications, giving particulars 
of age, qualifications and previous experience, 
together with the names of two referees, should be 
sent to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh Gardens, 
Edinburgh, 3, by July 7, 1956 (9259) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for two appointments as 
REGISTRAR IN SURGERY 

at the Royal [Infirmary of Edinburgh, vacant on 
October 1, 1956. Applications, giving particulars of 
age, qualifications and previous experience, together 
with the names of two referees, should be sent to 
the. Secretary, South-Eastern Regional Hospital 
Board Scotland. 11, Drumsheugh Gardens, 
Edinburgh, 3, by July 7 (9114) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Kingston Group Hospital Management Committee 
Royal Hospital, Richmond, Surrey (121 beds) 
Applications are invited ‘from suitably qualified 

and experienced medical officers for the appoint- 

ment of 
FULL-TIME RESIDENT REGISTRAR 
Surgery) 


(General 
which will become available shortly Single or 
married quarters will be available Forms of 
application may be obtained from the Group 


Secretary (a foolscap stamped addressed envelope 
to be enclosed) and the completed forms returned 
to the Group Secretary, 35, Coombe Road 
Kingston-on-Thames, within fourteen days of the 
appearance of this appearance (9023) 


SOUTH-WEST REGIONAL 
HOSPITAL BOAR 


Winchester Group Hospital Management Committee 


REGISTRAR IN GENERAL SURGERY 
(Registrar grade) required at the Royal Hampshire 
County Hospital, Winchester. Vacant early July 
The hospital is recognized for the F.R.C.S. There 
is also a Senior Surgical Registrar in the hospital 
Forms of application, obtainable from the Group 
Secretary, Royal Hampshire County Hospital, must 
be completed and returned within 14 days of ap 
pearance of this advertisement (9206) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL 

HOSPITAL BOARD 


Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR in General Surgery 

This post becomes vacant on September 1. 1956 
The appointment will be held for one vear in the 
first instance and be renewable for a further year 
The successful candidate will be appointed to work 
for the first wear in the Bath Group of Hospitals, 
but may be required to undertake duties in other 
hospitals in the arca Applications, stating date of 
birth. qualifications and experience, together with 
the names and addresses of two referees, should 
be sent to the Secretary of the Revional Hospital! 
Board, 27. Tyndalls Park Road, Bristol. 8 not 
later than June W. 1956 (9058) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for six posts of 

REGISTRAR in General Surgery 
for the period October 1. 1956. to September 30 
1987 Annual re-appointment thereafter until com- 
pletion of the normal period of training will be 
considered without need for further application 
Persons appointed may be required to sicep in the 
hospital on their nights on duty Apply by June 
30 on form obtainable from the Secretary, 80. 
Rodney Street, Liverpool 1 (9233) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


RESIDENT SURGICAL OFFICER (Registrar) 
to commence as soon as possible. Appointment for 


twelve months, renewabic Residential charge 
£155 per annum Application form obtainable 
from the undersigned, to be returned by June 27. 
1956.--G. H. Taylor. Secretary (9243) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR. GENERAL SURGERY 
St. Woolos Hospital. Newport. Mon (379 beds) 
Post covers 56 beds. recognized FRCS. six 


Non-resident. Subject to review end first 
year Application forms from $.A.MO.. Temple 
of Peace, Cathays Park, Cardiff. within 14 days 

(9216) 
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AYLESBURY, TINDAL GENERAL HOSPITAL 
RESIDENT SURGICAL OFFICER 
(Senior House Officer, male) 

Vacant August I! 1956 Recognized for 
FRCS. The Surgical Unit consists of 95 heds, 
and undertakes all General Surgery for the area. 
The post offers excellent training in practical sur- 
gery, and is eminently suitable for an F R.CS. 
Final Candidate. Some operating experience desir- 
able but not essential. Salary £745 per annum, 
less £140 per annum board and lodging, etc A 
modern furnished bungaiow is available if required. 
Please apply. with two testimonials, to the Admin- 
istrative Officer. (3702) 


BATLEY, YORKS, THE GENERAL HOSPITAL 
SENIOR HOUSE OFFICER (Resident) 
Applications are invited for the above post, 
which is available immediately. The Hospital has 
99 beds, which are allocated to the specialties of 
General Surgery, E.N.T Orthopaedics and 
Ophthalmology Applications in writing to the 
Administrative Officer, enclosing copies of two 
testimonials (9024) 


BOOTLE HOSPITAL, Liverpool, 2 


Applications are invited for a post, vacant from 


July 18, 1956, as 
SENIOR HOUSE SURGEON (General Surgery) 
Walton Hospital, Liverpool. 9. 


Apply to Secretary, 
(9075) 


GENERAL HOSPITAL 
beds) 


CHESTER-LE-STREET. 
(204 


SENIOR HOUSE OFFICER 
(General 


Post vacant now. Resident. Apply with particulars 
of age, experience and names of two referees to 
Group Secretary, Dryburn Hospital, Durham 
(8910) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment wil! be 
tenable for a year Salary £745 a year, less a 
deduction of £150 a year for residential emolu- 
ments. Applications, stating age. qualifications, and 
the names and addresses of two referees. should 
be made to the Group Secretary, “ Ash-Eton.” 
Radnor Park West, Folkestone (9213) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartiepools Hospital 
Applications are invited for the post of 
SENIOR HOUSE SURGEON or 
HOUSE SURGEON (pre-registration) 
(recognized for F.R.C.S.) 

Vacant now. Applications, stating age, nationality 
and qualifications (with dates) and accompanied by 
copies of two testimonials, should be sent to the 
Group Secretary at the General Hospital, West 
Harticpoo!l, as soon as possible. A deduction from 
salary at the rate of £145 (senior post) or £125 
(iumor post) will be made in respect of residence 
etc (9123) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal LW. County Hospital, Ryde 


SENIOR HOUSE OFFICER 
(Salary £745) or House Officer for pre-registration 
service (Salary £425 to £525 according to 
experience) required as House Surgeon Post 
recognized for F.R.C.S. Applications. with names 
of two referees, to Hospital Secretary, not later 
than June 30, 1956 (8950) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Vacant now. Applications, stating age, qualifica- 
tions, and experience, with copies of recent testi- 
monials, to the Group Secretary, Leicester No 
1 Hospital Management Committee, The Leicester 
Royal Infirmary, forthwith (7942) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds 


Applications invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 
Duties ate mainly General Surgery, Orthopaedic 
and Traumatic, and will include work in the 
Casualty Department N.H.S. terms and condi- 
tions of service Apply. with fell particulars, and 
copies of two recent testimonials, to Group 
Secretary. St. Tydfil's Hospital, Merthyr Tydfil. 
immediately (9025) 


NEWTON ABBOT HOSPITAL 
(General Section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
(male or female) required carly June. 1956. Mar- 
ried quarters available Applications (quoting ref. 
F. 364/35), stating qualifications, nationality. age. 
with copy testimonials, to be sent to the Group 


Secretary. Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, S. Devon 
(7802) 

* 
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Surgery—contd. 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
104 beds) 
Applications are invited for — a post of 

SENIOR HOUSE OFFICE 
to act as Deputy R.S.O on he: for FRCS 
Applications, with full details and two referees. by 
June 23, 1956, to Group Secretary, Crumpsali Hos- 
pital, Manchester. 8. (8703) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital. 
Greenbank Road, Plymouth 


SENTOR HOUSE OFFICER IN SURGERY 
vacant immediately, recognized for the F.R.C.S.— 
Arthur R. Cash. Group Secretary, 7, Nelson Gar- 
dens, Stoke. Plymouth (8429) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village. ar. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., DA) 


SENIOR HOUSE OFFICER (Surgical) 
to commence July 24, 1956. Applications, stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd 
(9164) 


ROVAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER in General Surgery 
required. Post vacant July. Salary £745 per annum, 
with deduction of £130 per annum for board 
residence, etc. Applications to be forwarded to the 
Group Secretary, Royal Halifax Infirmary. Halifax 

(9150) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required. Post recognized for F.R.C.S. Resident 
staff of six. R.S.O.. 3 R.M.O., and HP 
Salary £745 p.a., less residential charge. Vacant 
July 1. 1956. Applications, stating age, experi- 
ence, qualifications, with references or referees, to 
Senior Administrative Officer (9185) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton & Somerset Hospital 
Applications are invited for : 

SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
Post vacant from July 11, 1956. This is a post 
giving excellent experience in Surgery, including 
Operating work according to qualifications and 
experience. The post is recognized by the Royal 
College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination Applica- 
tions, stating age. nationality and qualifications, 
together with the names of two referees. should be 
forwarded to the Group Secretary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taun- 
ton, Somerset (9026) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, (282 beds) 


Applications are invited ited for the post of 
SENIOR HOUSE SURGEON 
This post entails duties in connection with acute 
surecry, gynaecology. and plastic surgery beds 
Applications. stating age, qualifications, together 
with names for reference. to be forwarded to the 
Hospital Secretary (7989) 


WINCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Alton General Hospital, Alton (136 beds) 


HOUSE SURGEON 
(Senior House Officer grade) required to assist 
in steadily expanding surgical work. including 
casualty, at this hospital, which is being developed. 
Post vacant middle of August Applications. with 
copies of two testimonials, to be sent to the Group 
Secretary, Royal Hampshire County Hospital, Win- 
chester. 207) 


YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Sarzical) 
Yeovil is the main acute General Hospital of 
the Group and affords good all-round practical 
experience Applications, giving age. experience. 
qualifications, nationality. and names of three 
referees. to be sent to the Group Secretary. South 
Somerset Hospital Management Committee, 71, 
Higher Kingston, Yeovil (8344) 


JUNE 16, 1956 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for C.S. examination 


HOUSE | SURGEON 
vacant early July, 1956. Six months’ appointment 
Nat. salary and condtns, Applications, and testi- 
monials, to Sec.. G. & D./H.M.C., St. Alfege’s 
Hospital, S.E.10 (9153) 


ST. ALFEGE’S HOSPITAL, Greenwich, 5.E.10 
(373 beds) 
Recognized for F.R.C.S. examination 
HOUSE SURGEON 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General Hospital, 400 beds) 


Applications are invited for the post of 
HOUSE OFFICER ( 
(first or second post held). Pre-registration post 
Salary £425 to £525 per annum, tess £125 in 
respect of residential emoluments. Appointment 
to commence July 18, 1956, for a period of six 
months Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 
testimonials, or the names of referees, to the Hos- 
pital Secretary (Pr.8730) 


vacant carly July, 1956. Six months’ appoi 

National salary and conditions. Applications, and 
testimonials, to Sec., G. & D./H.M.C., above 
hospital (9154) 


DUNFERMLINE AND WEST FIFE HOSPITAL 
Reid Street, Dunfermline 
(General Surgery, 117 beds) 


Applications are invited for appointment as 
HOUSE SURGEONS 


male and 1 female), to commence duty in July 
- August, 1956; registered or undertaking pre- 
registration service. Resident. Salary and Condi- 
tions of Service im accordance with National 
Health Service Whitley Council Agreements. Post 
Superannuable. Apply to the Surgeon Superin- 
tendent (9089) 


HEREFORD, COUNTY HOSPITAL 
(335 beds) 


HOUSE OFFICER (Surgery) 
required Hospital recognized for F.R.CS 
Applications, with copies of two recent testimonials, 
to Medical Superintendent, County Hospital. 
(9109) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, or. 
Department. 


serving population of 
174,000. Recognized for MRCOG. D.R.C.O.G., 
F.R.C.S., D.C.H., F.F.A., D.A.) 


FOUR HOUSE OFFICERS (Surgical) 
to commence August |, 1956 (to include duties at 
Porth and District Hospital). Applications, stating 
age. qualifications and experience. together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd 
(9165) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 
HOUSE SURGEON 
Vacant Junc 30, 1956. 50 surgical beds, new 
operating theatre. Out-patient and Casualty De- 
partments. Preference given to applicants secking 
pre-registration post under Medical Act. 1950. Ap- 
plications, with copies of three testimonials and 
mame and address of one referee, to Hospital 
Secretary (Pr.8727) 
SOUTH LONDON HOSPITAL FOR WOMEN 
& CHILDREN, Clapham Common, S.W.4 
Applications are invited for Pre-registration and 
Registered Female Medical Practitioners for the 
appointment of 
HOUSE SURGEON 
vacant June 13, 1956. for a period of six months, 
recognized for F.R.C.S. Form of application from 
the Secretary (Pr.9027) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 

Post vacant mid-July Applications to Group 
Secretary, North Devon Hospital Management 
Committee. 19. Alexandra Road. 

(Pr 8085) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 

tioners for post of 
HOUSE SURGEON 

at the Royal United Hospital. Post is recognized 
for pre-registration purposes and applications 
stating age, qualifications and experience, with three 
testimonials. should be forwarded to Group 
Secretary, Manor Hospital. Bath (Pr.9028) 


BEDFORD GENERAL HOSPITAL (437 beds) 


HOUSE SURGEON 
required ; pre- or post-registration, recognized for 
FRCS The appointment offers exceptional 
opportunities for general experience in busy acute 
surgical units. Age, experience, nationality, copies 
of two recent testimonials, to Group Secretary. 3. 
Kimbolton Road. Bedford (Pr.8364) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


TWO HOUSE SURGEONS 

Recognized for pre-registration and F.R.C.S 
Vacant July 4 and 11, 1956. Each appointment is 
in unit of approximately 85 adult and children’s 
general surgical beds, under the control of two 
Consultant Surgeons. Detailed applications, with 
copies of three recent testimonials, to Group 
Secretary. (Pr.8745) 


BRITISH MEDICAL JOURNAL 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


HOUSE OFFICERS (General Surgery) 
required from August 1, 1956. (a) Raigmore 
Hospital (408 beds). One post; (b) Royal Northern 
Infirmary (222 beds). Two posts. Pre-registration 
posts. Applications, with two references, to Group 
Medical Superintendent, Royal Northern Infirmary. 

(Pr.9050) 


BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post as 
HOUSE SURGEON 
The post is vacant now and is recognized for pre- 
registration service. Apply to Secretary, Walton 
Hospital, Liverpool, 9 (Pr.9076) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General ‘Hospital (641 beds) 
RESIDENT HOUSE OFFICER (Surgical) 
The appointment is approved as a Pre-registration 
post and recognized for F.R.C.S. Applications, 
with three references, to Group Secretary, Burniey 
General Hospital. (Pr.9260) 


BURTON-UPON-TRENT, THE GENERAL 
HOSPITAL 


HOUSE SURGEON 
required at the above Hospital as from June 6. 
1956. Post recognized for pre-registration purposes. 
Apply Group Secretary. (Pr.8767) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of 
HOUSE CER (Surgery) 


Pre-registration Applications, stating age. 
qualifications, and two referees, should be 
forwarded to H. Wilkinson, Gooup Secretary. Bury 
General Hospital, Bury Lancs. (Pr.9174) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


HOUSE SURGEON 
Approved pre-registration post. Post vacant now. 
Apply with names and addresses of two referees to 
Group Secretary, Dryburn Hospital, Durham 
(Pr.8909) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER (General Surgery) 
Vacant July 4. 1956. Apply. stating full parti- 
culars, with copies of two recent testimonials. to 
Secretary (Pr.8630) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middx 


RESIDENT HOUSE SU — 
(Approved Pre-registration 

Vacant August 2, 1956. Dutics a gcneral 
Surgical Unit doing some Orthopacdic Work. Post 
recognized by the Roya! College of Surgeons. Six 
months’ appointment. Applications, with the names 
and addresses of two referees, to the Secretary of 
the Management Committee (Pr.9209) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required July | for Orthopaedic, E.N.T.. and Eye 
Departments. Pre-registration post Applications, 
stating age. qualifications, and experience, with 
copies of two recent testimonials, should be sent im- 
mediately to Group Secretary. at above address 
(Pr.8706) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required August $. Pre-registration post recognized 
for F.R.CS. Applications, stating age. qualifica- 
tions, and experience, with copies of two recent 
testimonials, should be sent, as soon as possibic. 
to Group Secretary, at above address (Pr 8707) 
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FARNHAM GROUP MANAGEMENT 
COMMITTE 


Farsham Hospital, Hale Road, Farnham, Serrey 


Applications are invited for the pow of 
HOUSE SURGEON (Pre-regittration) 
‘acanmt at nme Appointment for six months 
Salary (425 tw £525 per annum according to cx 
perience £124 per annum deducted in respect of 
board, lodging. ck It is hoped that the successful 
candidate may remain as House Physician for a 
further six months after this appointment. Applica 
tion by letter, eating age, qualifications, cxpecricnce 
and appointment with copics of three 

testimonials, to the Medical Superintendent 
(Pr.9244) 


ROYAL HOSPITAL 
reet, Gh 


preacnt 


HOUSE SURGEONS (2) 

required) Posts, one vacant mid-June, the second 

vacant carly July, are recognized for pre-registra- 

thon and the FRCS. cxamination Ex- 

cellent operative cxpericnce§ availabic Applica 

tiom, naming two referces, to Group Secretary 
(Pr 9245) 

GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Scartho Road Hospital, Grimsby 


RESIDENT HOUSE OFFICER (Surgical) 
required Pre-registration ot Senior House Officer 
grade Post vacant on June WW, 1956 Well 
equipped medical library and reading room avail- 
able at Grimsby General Hospital nearby Ap- 
plications, with names of two referees, to Hos- 
pital Secretary (Pr. 8651) 


HASTINGS, SUSSEX HOSPITAL 
beds) 


service 


HOUSE SURGEON 
Pre-registration post vacant now Apply to 
Hospital Administrator (Pr 8994) 


HERTFORD COUNTY HOSPITAL 
(171 beds 


(Hespital situated 21 miles from Londos 


Applications are invited for appointment of 
HOUSE SURGEON 
and obstetrics (ist or 2nd 
under FRCS. regulations 
Duties to commence as soon 
Group Secretary, 


General. gynaccology 
post) Recognized 
pre-registration post 


as 6ponsible Applications to 


Hertford H.M.C.. County Hospital, Hertford, Herts 
(Pr .9062) 
HUDDERSFIELD HOSPITAL MANAGEMENT 


COMMITTEE 
Royal lofirmary (312 beds) 


TWO HOUSE SURGEONS 

to commence duties carly in July. The 
posts are recognized as pre-registration appoint- 
ments and for the F.R.C.S. Salary in accordance 
with National Scales Applications, together with 
copes of three recent testimonials, to be addressed 
w the undersigned as soon as possible —H. J 
johnson, Secretary to the Management Committec, 
The Royal Infirmary, Huddersficid (Pr 8877) 


HUNTINGDON COUNTY HOSPITAL 


tequired 


Applications are invited for the post of 
HOUSE OFFICER ( 
now vacant Post recognized for pre-registration 
purposes Apply with full particulars and names 
of two referees to Secretary, County Hospital, 
Huntingdon (Pr.9085) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for 
Kine George Hospital, Eastern / venue, 
HOUSE SURGEON 
1%, or second post (pre-registration) 
The post will be tenable for six months Appir- 
cations, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this ad- 
vertwement.—H. F. Harris, Group Secretary 
(Pr .8631) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingstoe Hospital, Wolverton Avenue, 
Kiagston-apon. Thames 


the following at 
Ilford : 


Applications are mvited from suitably qualified 
medical officers for the posts of 
HOUSE OFFICER (General Surgery) 2 posts 
(Pre-registration) 
which are available on August 1, 1956. Applica- 
toms, statine age, qualifications and experience. 
with two recent testimonials, showld reach the 
Physician Superintendent of the hospital within 7 
days of the appearance of this advertisement 
(Pr.9029) 
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LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 


Recognized pre-registration posts will be avail- 


able for the six months commencing Aegust |. 

1956, in the following hospitals approved under the 

Medical Act, 1950 

Scarborough Hospital (191 beds)—1 vacancy 

*County Hospital. York (222 beds)—1 vacancy 

“Hull Royal infirmary & Sutton (281 beds)- 
vacancy 

*Westwood Hospital Beverley (229 beds)— 

vacancy (September 3) 

*Pontefract General Hospital (100 beds)—-1 vacancy 

*Clayton Hospital, Wakefield (200 beds)—1 vacancy 

Pinderficids Hospital Wakeficid (663 beds) 
1 vacancy. 

General Hospital, Baticy (99 beds)—1 vacency 
General Hospital, Dewsbury (128 beds)—1 vacancy 
(September 12) 

Stainclifle Hospital Dewsbury G11 beds)— 
1 vacancy (September 1) 
*Huddersficld Royal Infirmary (305 beds)—2 


vacancies (uly) 
*Bradford Royal Infirmary (507 beds)}—3 vacancies. 


*St. Luke's Hospital, Bradford (828 
2 vacancies. 
*Harrogate General Hospital (253 beds)—1 vacancy. 
*Recognized for F.R.C.S 
Application forms can be obtained from the 


Senior Administrative Medical Officer, Park Parade, 
Harrogate, or from The Dean, School of Medicine. 
Thoresby Place, Leeds, 2. and should be returned 
to cither of the above named as soon as possibic 
Application may be made in advance of results of 
final examination Candidates wishing to apply 
for posts at more than one hospital should com- 
plete a separate form in respect of each hospital. 

(Pr 8994) 


HOSPITAL 


LIVERPOOL, 14, BROADGREEN 
Applications are invited for the appointment of 
3 HOUSE SURGEONS 
for six months from September 1, 1956. Recognized 
for pre-registration purposes, Salary £425 / £475/ £525 
per annum, less £125 per annum resident charges 
Applications, on forms obtainable from the under- 

signed, to be returned compicted immediately 
H. Blythe, Group Secretary, Broadgreen Hosp ‘tal. 
Liverpool (Pr.9133) 


LIVERPOOL, 9, HOSPITAL 


WALTON 
Applications are invited for posts 
HOUSE SURGEONS (General Sorgery) 
which are recognized for pre-registration service 
and will be vacant from September 1, 1956 
(Pr. 9077) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


TWO HOUSE SURGEONS 
required July 1, 1956. Recognized as pre-registra- 


tion posts and for the F.R.C.S. Applications to 
the Secretary by June 25 (Pr 8989) 
MAIDENHEAD (near), CANADIAN RED 


CROSS MEMORIAL HOSPITAL, Taplow 


HOUSE SURGEON 
required for post vacant July 25. Preference given 
to persons secking pre-registration post. Applica- 


tions, stating age. qualifications, with dates, with 
copies of two recent testimonials, to Secretary. 
(Pr.8992) 
Berks 


MAIDENHEAD HOSPITAL, 
Applications invited for post of 
HOUSE SURGEON 

Preference given to persons seck- 

Applications, stating 


Vacant June 21 
ing a pre-registration post 
age. nationality, and qualifications, with names of 
three referees, to Secretary. (Pr.8714) 
MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kenat Hospital Management Committee 


invited for the pre-registration 


Applications are 
of 


post 
HOUSE SURGEON 

Six months’ appointment Post vacant July 1, 
1956. Salary at the rate of £425, £475. w £525, 
accorGing to experience. A deduction at the rate 
of £125 a year is made for board and lodging, 
and other services provided Applications should 
be forwarded, as soon as possible, to the Admin- 
istrative Officer at the hospital (Pr.8806) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT 


Hospital, 
. Durham (557 beds) 


PEIN. are invited for the following resident 
posts, which are recognized for pre-registration 


purposes 
TWO HOUSE SURGEONS 

£425 tw £525 per annum, according to 

experience Deduction of £125 per annum tor 

board, lodging etc Six months’ appointment 

Posts recognized for F.R.C.S Application, stat- 


Shotley Bridge, 


Salary 


ing age. qualifications, experience, and enclosing 
copies of two recent testimonials, to the Group 
Secretary (Pr.9084) 
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MID-SUSSEX MANAGEMENT 
MMITTEE 


Cuckfield Hospital, Cuckfield, Near Haywards 
Heath, Sussex 


Pre-registration post 
RESIDENT JUNIOR HOUSE SURGEON 


appointment now vacant Heaith Service terms 
and conditions Applications, stating argc. 
nationality, qualifications and expericnce. with 


names of two referees, to the Group Secretary 
as soon as possibic (Pr. 8951) 


NEW MARKET GENERAL HOSPITAL 
Suffotk 


Applications are invited for the post of 
HOUSE SURGEON 

now vacant. Duties include surgical house charge 

of general surgical E.N.T. and Eye cases. Post 

resident and available for six months, recognized 

for pre-registration. Applications with copies of 
three testimonials to the Medical Superintendent 

(Pr.9083) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER GENERAL SURGERY 
required. Pre-registration post. Hospital recognized 
for F.R.C.S Detailed applications, with copy 
testimonials, to Group Secretary, H.M.C.. Princes 
Road, Stoke-on-Trent (Pr.9030) 


NOTTINGHAM GENERAL HOSPITAL 


Resident Pre-registration or Registered 
HOUSE SURGEONS 

required. Duties to commence August 1. Applica- 
tions, stating age, qualifications, and experience, 
together with copies of testimonials. to be sent to 
the Group Secretary. (Pr.8652) 
PLYMOUTH, SOUTH DEVON AND EASTI 

CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East “Cornwall Hospital, 
Greenbank Road, Pl) mouth 
HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 


1, 1956, recognized for the F.R.C.S.—Arthur R. 
Cash, Group Secretary, 7, Nelson Gardens. Stoke, 
Plymouth (Pr 8430) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (130 surgical beds) 


HOUSE SURGEON (Pre-registration) 

Posts vacant July 23, 29 and 3. Applications, 
Stating age, cxpericnce, and qualifications, together 
with names of two referees. should be forwarded 
as soon as possible to E. H. Hurst, 35. Grove 
Road South, Southsea (Pr.9031) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON (General Surgery) 

Vacamt on July 9, 1956 Applications, stating 
age, nationality, qualifications. and expericnce, to- 
aecther with copies of two recent testimonials. to 
be addressed to the Hospital Secretary, Roya! 
Cornwall Infirmary (Pr.8632) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration can- 
didates eligible. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr.7287) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 Beds, 116 Cots) 

Applications are invited for the appointments of 
3 RESIDENT HOUSE SURGEONS (General) 
which will become vacant at the above-named 
Hospital on September 1, 1956, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and conditions 
of service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Tuesday, July 3. 
1956.—Garnet Chaplin, Secretary to the Committee. 

(Pr.9078) 


SOUTH SHIELDS GENERAL HOSPITAL 


TWO HOUSE SURGEONS 
(pre-registration, first or second posts), or 
SENIOR SURGICAL HOUSE OFFICERS 

(according to experience) required July 7 and 26 
respectively. Clinic comprises two visiting Consul- 
tants, a Registrar and two House Surgeons. Posts 
recognized by Royal Colleges. Applications to 
Medical Superintendent. (Pr.8442) 


JUNE 16, 1956 


JUNE 16, 1956 


Surgery—contd. 
SOUTH SHIELDS, INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post) required 
July 1. 1956. Clinic comprises two visiting Consul- 
tants, a Registrar, and two House Surgeons. Post 
recognized by Royal Colleges Applications to 
House Governor and Secretary. (Pr 8443) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
required Recognized pre-registration post. 
Immediate vacancy Apply, naming two referees, 
to Group Secretary at above address (Pr.8794) 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE OFFICER 
Pre-registration. General Surgery. Vacant August 


1. 1956. Applications to Group Secretary, West 
Middiesex Hospital, Isleworth, by June 26, 1956. 
(Pr.9136) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds, Recovery Unit 32 beds) 


HOUSE SURGEON 
Pre-registration post. Vacant July 10, 1956. At 
end of term of service the successful applicant 
will be considered for appointment to a Pre-regis- 
tration post of House Physician if he or she has 
not held such an appointment Applications to 
Group Secretary, Stafford H.M.C., 13, Foregate 
Street, Stafford. (Pr.8653) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration.) (First or second post.) Post 
vacant now, and offers good surgical experience. 
Applications, stating age. qualifications and 
experience, together with copies of testimonials. to 
be sent to the Secretary, Stamford and Rutland 
Hospital. Stamford, Lincs (Pr.7241) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts, 
which are approved for pre-registration purposes : 
Infirmary (163 beds) 
HOUSE OFFICER 
(General Surgery and Ophthaimo!ogy) 
Recognized for the F.R.C.S. and D.O.M.S. Vacant 
September 24, 1956 
HOUSE OFFICER 
(General and E.N.T.) 
Recognized for the F.R.C.S. and D.L.O. 
August I, 1956. 
HOUSE OFFICER 
Surgery and Gynaecology) 
Recognized for the F.R.C.S. Vacant August 22. 
1956 
Applications, stating age, qualifications and ex- 
perience, together with copies of two testimonials, 
to be addressed to the Group Secretary. 59B, Shaw 
Heath, Stockport, Cheshire. to be received not 
later than Wednesday, July 4. 1956. The Appoint- 
ments Sub-Committee will meet at § p.m. on Wed- 
nesday, Juiy 4, at the Board Room at Stockport 
Infirmary, when all applicants should attend for 
interview. (Pr.9124) 


STOKE-ON-TRENT. CITY GENERAL 
HOSPITAL 


Vacant 


HOUSE OFFICER, General Surgery 
vacant now. Pre-registration post. Hospital 
recognized for F.R.C.S. Detailed applications with 
Group Secretary, H.M.C.. 


copy testimonials to 
Princes Road, Stoke-on-Trent. (Pr.8952) 
STOURBRIDGE, THE CORBET HOSPITAL 
(114 beds) 
HOUSE OFFICER (Surgical) 
Pre-registration. Post vacant June. Apply, 
Group Secretary, Guest Hospital. Dudiey, Worcs. 
(Pr.7692) 
STOURBRIDGE (near), WORDSLEY HOSPITAL 
(478 beds) 
HOUSE OFFICER (Surgical) 
Pre-registration. Post vacant July. Apply. 
Group Secretary, Guest Hospital, Dudicy, Worcs. 
(Pr.7693) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Appplications ant for post of 
SIDENT HOUSE SURGEON 
for general aaa unit of 80 beds at Victoria 
Hospital. Recognized for F.R.C.S.. and training 
under pre-registration internship regulations, and 
vacant on July 17, 1956 Married accommoda- 
tion availabie. Full details. with names of three 
referees, to Secretary, 7, Okus Road, Swindon, by 
June 25, 1956. (Pr 8708) 


JUNE 16, 1956 
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SUNDERLAND, ROYAL INFIRMARY 


HOUSE SURGEON 
required. Post, vacant on June 26, 1956. is 
recognized for pre-registration experience. Apply 
naming two referees to the Hospital Secretary. 
Royal Infirmary, Sunderland (Pr.9103) 


TORBAY HOSPITAL, Torquay to. general beds) 


RESIDENT HOUSE OFFICER (Sargical) 
male or female, required middic June. Post re- 
cognized for F.R.C.S. and pre-registration purposes. 
There is a complement of five Resident House 
Officers Applications, stating qualifications, 
nationality and age, together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, S. Devon. 

(Pr.7083) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following ap- 
pointments, vacant August 1 : 
Manor Hospital (333 beds) 
HOUSE SURGEONS (two 
General Hospital (181 beds) 
HOUSE SURGEONS (two vacancies) 


Recognized pre-registration. Applications, together 
with names of two referees, to Group Secretary, 
Walsall General (Sister Dora) Hospital. (Pr.8760) 


WARRINGTON GENERAL HOSPITAL 
(368 beds) 


Applications are invited for 
O HOUSE SURGEONS (Male or Female) 

(Recognized for pre-registration). The posts will 
be vacant on July 26, 1956, and September 1. 1956, 
respectively Salary will be £425 to £525 per 
annum, icss a deduction of £125 for full residential 
emoluments. The Staffing of the Surgical Unit 
consists of a Senior Registrar, Registrar and two 
House Surgeons. The posts offer a comprehensive 
training in surgery. Apply giving full particulars 
to the undersigned.—-H. L. Boot, Group Secretary. 
Warrington & District Hospital Management Com- 
mittee, c/o General Hospital, Warrington, Lancs. 

(Pr.9171) 


WARWICK HOSPITAL, Lakin Road, Warwick 
(264 beds) 


HOUSE SURGEON 
Pre-registration or Registered Candidates may 
apply. Good experience in General Surgery. 
Vacant July 25, 1956. Married quarters available. 
Applications, with two testimonials, to be 
forwarded to the Medical Superintendent. (Pr.8960) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


(Recognized by 
and for p-e-registration service) 


RESIDENT HOUSE OFFICER (Surgical) 

Applications are invited for the above post, 
which will become vacant on August | next. 
Salary and conditions of service as laid down by 
the Ministry of Health. Applications, stating age. 
qualifications, experience, nationality, with names 
and addresses of three referees, to the Group 
Secretary, West Wales Hospital Management Com- 
mittee. Glangwili, Carmarthen (Pr.8711) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthes 


(188 beds) 
for pre-registration service) 


RESIDENT HOUSE OFFICER (Surgical) 
Applications are invited for the above post, which 
will become vacant on August 8 next. Salary and 
conditions of service as laid down by the Ministry 


of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees, to the Group Secretary, West 
Wales Hospital M ma C Glangwih, 
Carmarthen. (Pr.8712) 
WHITEHAVEN HOSPITAL, Cumberiand 
(124 beds. post, recognized 


tion 
F.R.C.S. (Ed.)) 


HOUSE SURGEON (first, second, or S.H.0. post) 
Vacant now, detailed application, with dates and 
names of two referees, to Secretary, Workington 


Infirmary, Cumberiand (Pr.7549) 
WREXHAM, MAELOR GENERAL HOSPITAL 
(591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence dutics on June 
28. 1956. The appointment is recognized for the 
Diploma of F.R.C.S. (Eng. and Edin.) and is a 
pre-registration post Applications, stating age. 
nationality, qualifications and experience, with 
copies of two recent testimonials. to be sent to 
the Group Secretary, Macior General Hospital, 
Wrexham, as soon as possible. (Pr_8990) 


BRITISH MEDICAL JOURNAL 


39 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant August 1. 
Recognized for F.R.C.S. Preference given to 
Persons secking pre-registration post Applicanss 
required to be membcrs of a Medical Protection 
Society Applications, stating age. nationality, 
qualifications with dates, with copies of recent 
testimonials, to Secretary (Pr.9033) 


WORCESTER ROYAL INFIRMARY 
(213 beds) 


HOUSE SURGEON 
(pre-registration or otherwise) required. Recognized 


for F.R.¢.S. examination Applications to the 
Secretary (Pr.9202) 
THORACIC SURGERY 

REGIONAL 


SOUTH-EAST METROPOLITAN 
HOSPITAL BOARD 
Applications are invited for an appointment as 
whole-time 
REGISTRAR ia Surgery 
for duty at the Regional Unit at the Brook General 
Hospital, Shooters Hill, S.E£.18, and also at Grove 
Park Hospital, Marvels Lane, Lee. $.£.12. Duties 
will include both Tubercular and Non-Tubercular 
Thoracic Surgery The appointment will be in 
accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(Engiand and Wales), and will be for one year in 
the first instance. Applications, giving particulars 
of age, qualifications and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, London, W.1. 
not later than June 30, 1956 (8995) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications aré invited for the post of 
REGISTRAR ia Thoracic 
with duties mainly at Broadgreen’ Hospital, and 
also at Aintree and other hospitals. Candidates 
should have had wide experience in General 
Surgery. The post will provide opportunities for 
training in all branches of Thoracic Surgery, and 
is tenable from October 1, 1956. Forms of applica- 
tion from, and to be returned to, Dr. T. 
Hughes, Senior Administrative Medical 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 
June 30, 1956.—Vincent Collinge, Secretary to the 
Board. (9170) 


STOKE ON TRENT GROUP 


REGISTRAR in Thoracic Surgery 

Duties at Cheshire Joint Sanatorium (305 beds) 
and North Staffordshire Roya! Infirmary (475 beds) 
Experience General Surgery essential, higher 
qualification an advantage. Application forms, 
from H.M.C. Secretary, Princes Road, Stoke-on- 
Trent, to be returned before June 25, 1956. Candi- 
dates may visit hospitals (9034) 


LONDON CHEST HOSPITAL 


A vacancy occurs August 1, 1956. for 
RESIDENT SURGICAL OFFICER 
Appointment for six months, with prospect of re- 
Post graded as Senior House Officer or 


newal. 
Registrar, according to qualifications and experi- 
ence. Previous surgical experience necessary. Ap- 


plications, stating date of birth, qualifications (with 
dates), and previous appointments held, with copies 
of three testimonials, should reach the undersigned 
not later than June 25.—Thomas Brown, House 
Governor, London Chest Hospital, E 2 (8728) 


SOUTH-EAST REGIONAL THORACIC 

SURGERY UNIT (50 beds) 

Brook General Hoxspitel, Shooters Hill Road, 
SENIOR HOUSE OFFICER 

Vacant mid-July. Recognized for F.R.CS. Six 

months’ appointment and may then be renewed for 

a further period. The Unit treats all types of 

Chest Diseases and offers opportunity for compre- 


hensive training in Thoracic Surgery. Apply to 
Group Secretary, Memoria! Hospital, Woolwich 
S.E.18, (8881) 


BRISTOL COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required in the Thoracic Surgery Department, 
which is the Regional Thoracic Surgery Centre 
(120 beds) for the South-West. Applications, with 
full particulars, should be addressed to the Group 
Secretary. Frenchay Hospital, Bristol, quoting 
Theracic.” (9220) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 


—— 


|| 
| 
Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 
| Hospitals for Diseases of the ‘Chest : 
= 
| 
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Thoracic Surgery—(contd.) 
LIVERPOOL, 14, BROADGREEN HOSPITAL 


Applications are iavited for the appointment of 
2 HOUSE SURGEONS 
(Thoracic Unit) 
for six months from September 1, 1956. Recognized 
for pre-registration purposes. Salary £425 /£475/ £525 
per anoum, less £125 per annum resident charges 
Applications, on forms obtainable from the under- 
signed. to be returned completed immediately 
H_ Blythe, Group Secretary, Broadgreen Hospital 


Liverpool, 14 (Pr.9134) 

UROLOGY 

MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hi Committee 


ospital Management 
Salford Royal Hospital 


Applications invited for post of 
REGISTRAR (Urological Department) 
The post offers wide experience in all branches of 


urology Applications, with names and addresses 
of two referees, to Group Secretary, Salford Royal 
Hospital, Salford, 3, before June 30, 1956. (9261) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal tefirmary, Orestes (400 beds) 


UROLOGICAL REGISTRAR 
Recognized for F.R.CS Resident or non- 
resident. Vacant September |. 1956. One of two 
registrar posts. Application forms obtainable from 
Group Secretary, Royal Infirmary, Preston, Lancs 
(8961) 
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CITY OF BIRMINGHAM 
Public Health 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(Male or Femate) for Maternity and Child Welfare 

Applications are invited for above appointment 
The dutics wil! be mainly in connection with 
Maternity a , id Welfare as well as the medical 
aspects of © care of deprived children in the 
care of the _nildren’s Department. Salary scale 
£975 by £50 to £1,375 per annum with placement 
on the scale according to qualifications and 
experience. This scale is at present under review 
following the recent salary agreement Pension 
scheme (including Widows and Orphans), medical 
cxamination Applications, giving full particulars 
of qualifications and expericnce. together with 
names of three persons to whom reference may be 
made, to be sent to Medical Officer of Health, 
Council House, Birmingham, 3, not later than 
June 27 (9086) 


KENT EDUCATION COMMITTEE 


ASSISTANT COUNTY MEDICAL OFFICERS 
required for East Kent and North-East Kent 
areas. Salary within scale £975 by £50 to £1,375 
Posts superannuabie. Dutics mainly in School 
Health and Child Welfare Services. Experience in 
classification of educationally subnormal children 
an advantage. Applications. stating age. qualifica- 
tions, experience, and names of two persons to 
whom reference may be made as to professional 
ability and character. to Principal School Medicai 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 21 


PUBLIC HEALTH 


BOROUGH OF HOVE 
SENIOR ASSISTANT MEDICAL OFFICER 
EAST SUSSEX COUNTY COUNCIL 
SCHOOL MEDICAL OFFICER 


Applications are invited for the above permanent 
appointments from male registered medical 
practitioners possessing the D.P.H. The combined 
salary scale is £1,155 per annum, rising by three 
annual increments of £50 and five of £55 to 
£1,580 per annum Accoumt will be taken of 
Previous experience in fixing the commencing 
salary. Car allowances are paid. The duties in- 
clude work in connection with public health, in- 
fectious diseases, child welfare. and school medical 
setvices. Further particulars and application forms 


Officer, County Halil, Maidstone, by June 28 
(9127) 
INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention is drawn to the B.M.A. scale of re- 
for Industrial Mi which 


Officers, 
is available on request from the Secretary. 


ESSO PETROLEUM COMPANY.—A VACANCY 
exists for a full-time Medical Officer, well qualified, 
with good clinical experience and preferably under 
40 years of age Previous indusirial experience 
not essential. Starting salary not less than £1,650. 
Good pension scheme Full particulars may be 
obtained by writing to the Chief Medical Officer. 
Esso Petroleum Company, 16. Charics II Street, 
London, S.W (8603) 


NATIONAL COAL BOARD 
North-Eastern Division 


Applications are invited for the vacancy of 
AREA MEDICAL OFFICER 
in the Barnsley Area of the North-Eastern Division 
Candidates should have experience in the field of 
preventative and industrial medicine and a know- 


ledge of the Coal-mining Industry will be an 
advantage. The work will include making under- 
ground visits to collieries Salary, according to 


qualifications and experience, will be within the 
range of £1,400 to £2,150 per annum. Detailed 
applications, giving the names of two referees. 
should be sent to the Staff Director, National Coa! 


may be obtained from the undersigned, to whom Board, Holmwood House, Ecciesall Road South, 
applications should be sent so as to arrive not later Shefficid, 11. to arrive not later than June 2. 
than Saturday, June 30, 1956.—John E. Stevens 1956 Envelopes should be marked Staff 
Town Clerk, Town Hall, Hove, 3 (9125) | Vacancy.” : (9246) 
BIRMINGHAM 
wile Meath REPUBLIC OF IRELAND 
ASSISTANT ADMINISTRATIVE MEDICAL 
OF HEALTH (Male or Female) LOCAL APPOINTMENTS COMMISSION, Dublia 
Applications invited from registered medical . 
practitioners for post of Assistant Administrative Positions vacant: SURGEONS (a) Galway County 
Medical Officer of Health. Candidates should hold Council, (b) Kerry County Council , 
the Diploma of Public Health. The successful _ The latest time for receiving completed applica- 
candidate will have an opportunity to gain adminis- tion forms for these posts is extended to 5.0 
tative experience in all branches of the Public on July 31, 1956. (9276) 
Health Service. including Maternity and Child 


Welfare. Salary scale £1,315 by £52 10s. to £1,525 
per annum, Commencing salary within the scale 
will depend upon the medical officer's cxperience 
This scale is at present under review following the 
recent salary agreement Pension scheme (includ- 
ing Widows and Orphans): medical examination 
The successful applicant will be expected to wke 
up duty in about three months’ time. The officer 
appointed will be required, to devote his /her whole 
time to official duties and the appointment will be 
subject to three months” notice on cither side 
Applications, with the names of three persons to 
whom reference may be made. to be sent to the 
Medical Officer of Health, Council House, Bir- 
mingham, 3. not later than June 27 (9087) 
DERBYSHIRE COUNTY COUNCIL 
County Health Department 
ASSISTANT MATERNITY & CHILD WELFARE 
MEDICAL OFFICERS AND SCHOOL MEDICAL 
OFFICERS 

Applications are invited from registered medical 
oractitioners for whole-time superannuable posts 
Salary. £975 by £50 to £1,375 per annum. Car 
allowance Particulars and forms of application 
are obtainable from Dr. J. B. S. Morgan. County 


Medical Officer, St. Mary's Gate, Derby. to 
whom they should be returned by June 25, 196 
(8870) 

= 


TIPPERARY (NORTH RIDING) COUNTY 
COUNCIL 


TEMPORARY RESIDENT MEDICAL 
OFFICERS REQUIRED (2) 

Applications are invited for the above posts at 
the County Hospital, Nenagh, at the following 
salary: Ist six months, £325 per annum; 2nd six 
months, £375 per annum ; 3rd six months, £425 per 
annum; in addition to full residential emolu- 
ments. valued at £150 per annum Applications. 
with testimonials, should be forwarded to the 
Matron, County Hospital, Nenagh. (9262) 


OVERSEAS (Vacant) 


WANTED, ASSISTANT WITH VIEW TO 
Partnership in well-established general practice in 
safe area of Malaya Monthly salary. first year 
$1,000, second year $1,100, third year $1,300, fourth 
year $1,500, per month in cach case. Passage paid 
and six months’ full pay leave after four years 
($1 equals 2s. 4¢d.)—Apply Box 470. MJ 


NEW ZEALAND. NORTH 
General practice for disposal. Income £3,500 per 
annum. House available. Details from Medical 
Practices Advisory Bureau, a House, Tavi- 
stock Square, London W.C.1 


ISLAND TOWN. 
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EAST AFRICA. M.R.C.0.G. REQUIRED FOR 
specialist side of general practice. No premium 
required. Short probationary period, salary not 
less than £2,500 per annum, increasing on partner- 
ship Details from Medical Practices Advisory 
Bureau, B.M.A. House, Tavistock Square. W.C.1. 


APPLICATIONS ARE INVITED FOR THE 
appointment of a Medical r with a leading 
British Company in British West Africa. Applicants 
should not be more than 35 years of age and shou!ld 
have had a good all-round experience since qualily- 
ing Salary will be in accordance with age. 
experience and qualifications, but will not be less 
than £1,500 per annum. In addition there are 
family allowances, free passages to and from West 
Africa and free furnished quarters. Membership o 
Pension Fund is compulsory. Tours of duty will 
be up to 21 months, foliowed by leave on full pay. 
Applications, giving full details of experience, 
should be made to the Principal Medical Officer. 
Unilever House. Blackfriars, London, E.C.4. (9137) 


CATHOLIC MISSION HOSPITALS. VACAN.- 
cies in East and West Africa and India.—Apply 
Secretary. Damien Society. 47, Fuzwillan Square 
Dublin (Tlie 


ENGLISH, IRISH, WELSH OR SCOTS DOCTOR 
required. Pusan, Korea. General medical qualifica- 
tions. Salary £1,000 to £1,250 depending on 
experience, plus board and accommodation. Two 
year contract. Apply Forcign Relief Secretary, 
Save the Children Fund, 12, Upper Belgrave Street. 


S.W.1. Tel. Sloane 9171. 

MEDICAL OFFICER REQUIRED FOR 
Antarctic Whaling Expedition, leaving U.K 
September /October, returning April, 1957. Age 
preferably over 30 and some surgical experience 
essential Salary £120 per month all found 


giving details of age, qualifications 


Applications, 
with copies of three recent testi- 


and experience, 


monials, and names of three referees, to be sent 
forthwith to Chr. Salvesen & Co., 29, Bernard 
Street, Leith. (9.63) 


A 35@ BED HOSPITAL INVITES APPLICATIONS 
for Rotating Internships for a one ycar 
period. Honorarium $50.00 per month plus board. 
room and uniforms. Ideal for one year's training 
prior to establishing a practice in this province. 
Apply. stating qualifications to (Mrs.) V. Burgoyne. 
R.N., Assistant Superintendent, Misericordia 
General Hospital, Winnipeg 1. Manitoba 


AUCKLAND HOSPITAL BOARD 
New Zealand 


Application are invited from qualified medical 
practitioners of the British Commonwealth who are 
eligible to qualify as a “Senior ™ of “ Junior 
Registrar * for the position of 

SENIOR OR JUNIOR REGISTRAR to the 

josurgical and Thoracic Surgical Units, Green 
Lane Hospital 


Card 

The appointment is a full-time one for a period of 
twelve months from date of taking up duties. If 
during this period the appointee has satisfactorily 
carried out his duties, and if he so desires, an 
extension of the term for a limited period would 
be considered by the Board. It is desirable that 
the appointee commence duty as soon as practic- 
able. The position is non-residential. Salary : 
“Junior Registrar” £(N.Z.)952 per annum, ris- 
ing by one annual increment to £(N.Z.)1,009 10s. 
per annum inclusive of living out allowance 
“Senior Registrar £0N.Z.)1.067 per annum, rising 
by annual increments to £(N.Z.)1,182 per annum, 
inclusive of living-out allowance. Conditions of 
Appointment and Form of Application may he 
obtained from the Office of the High Commissioncr 
for New Zealand, New Zealand House, 415, Strand. 
London, W.C.2. Applications ciose with the 
undersigned at the Office of the Board, Kitchener 
Street, Auckland, C.1, N.Z., at noon on Monday. 
July 23, 1956.—R. F. Galbraith, Secretary. (9217) 


GOVERNMENT OF BRUNEI (Borneo) 


Vacancies exist for 
MEDICAL AND HEALTH OFFICERS 
including Lady Medical Officers, for gencral 
medical, surgical and obstetrical duties. Work will 
be based on hospitals or health clinics with 
occasional short tours of one to five days. Climate 
moist and equable and fairly healthy. No income 
tax. Candidates must possess qualifications regis- 
trable in the United Kingdom. Appointments as 
follows: (a) from the National Health Service. 
Candidates may leave the National Health Service 
but retain their superannuation rights up to six 
years and receive a gratuity (taxabic) of 20% of 
the agercgate of salary after the engagement ; 
or (6) on contract for 3 years in first instance re- 
newable in 3 year periods up to total of 12 years. 
with bonus ranging from £100 to £150 a year on 
completion of service Salary scale, including 
expatriation pay. $885 to $1.435 a month (£1,239 to 
£2,009 a year) Starting salary depends upon 
qualifications and experience Cost of living 
allowance according to salary and marital status 
also payable. No income tax. Partly furnished 
quarters provided at low rental. Free passages 
for officer. wife and up to three children under 18 


years. Generous home leave. Application forms 
from Director of Recruitment, Colonial Office, 
London, S.W.1 (quoting BCD117/22/03). (9148) 
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Overseas (Vacant)}—contd. 


CANCER CLINIC ASSOCIATE (No. 4192) 
ALLAN BALIR MEMORIAL CLINIC 
Regiaa, Sask 


Salary: $535 per month with automatic annual 
increases to $635 per month. 

Requirements: Graduation from a recognized 
medical school, preferably supplemented by special 
courses in surgery, pathology and general medicine 
and at least two years’ post-graduate work, ¢x- 
perience in clinical medicine associated with the 
diagnosis and treatment of cancer. For application 
forms and details write to Personne! Officer, Depart- 
ment of Public Health, Provincial Health Building, 
or Public Service Commission, Legislative Building, 
Regina, Sask, Canada. @121) 


DONALD FRASER HOSPITAL 
Sibasa, Northern Transvaal 


Applications are invited for the post of 

ASSISTANT MEDICAL OFFICER 
in the above Mission Hospital. Applicants must 
be interested in the physical and spiritual welfare 
of the African staff and patients. Salary scale 
£825 by £75 to £900 by £100 to £1,000 by £50 to 
£1,250, plus £200 cost-of-living allowance. Pre- 
vious experience will be taken into consideration 
in determining commencing salary. The hospital 
has 180 beds and is planning to add another 100 
beds for patients suffering from tuberculosis. There 
are two well equipped operating theatres and an 
X-ray plant. Applications, giving details of age. 
experience and qualifications, together with the 
names and addresses of two referees, should be 
addressed to the Medical Superintendent, Donald 
Fraser Hospital, P.O. Vhufuli, Via Sibasa, Northern 
Transvaal, South Africa. (8473) 


GOVERNMENT OF WESTERN NIGERIA 


Applications are invited from doctors for the 
following posts in the Medical Department of the 
Western Region of Nigeria: 

(a) for general medical work 
including minor and emergency surgery in small 
country hospitals and general health work, including 
the supervision of rural schools, maternity and 
child welfare clinics. 

(b) Medical Officers of Health who will normally 
be based at one of the larger urban centres in the 
Region, where they will be primarily responsibic 
for the public health administration of the areca, 
with special emphasis on sanitation and hygienc. 
Duties include school health, public health, educa- 
tion and propaganda, and the control of quarantin- 
able discases. Duties may also include the 
establishment and supervision of maternity, child 
welfare and tuberculosis centres. Candidates with 
special aptitude and inclination for teaching may 
be selected to take charge of the new School of 
Hygiene for the training of sanitary inspectors, 
which is being established in Ibadan. Candidates 
should possess a Diploma in Public Health. 

(c) Pathologist who will be responsible for a 
Regional Laboratory Service which he will have to 
organize. Most pitals in the Region have small 
laboratories attached where routine work is per- 
formed, but the more complicated tests, sections, 
etc., will be the selected officer's concern at a 
Central Regional Laboratory. He will have to 
supervise and encourage the work of African 
Technicians which will necessitate travelling. 
Candidates should possess a Diploma in Pathology 
or equivalent qualification. and Rave had 2 years’ 
experience in laboratory work. 

Appointments may be made as follows: (A) 
from the National Health Service. Candidates may 
leave the N.H.S. but retain their superannuation 
rights up to six years. Salary scale for appoint- 
ment on these terms is £1,086 to £1,950 a year. A 
gratuity (taxable) of 20% of the aggregate of 
salary is payable on completion of appointment ; or 
(B) on short term contract (two tours each of 18 to 
24 months’ duration). Salary in scale £1,170 to 
£2.118 a year. A gratuity (taxabic) at the rate 
of £37 10s. for each completed period of 3 months* 
service (including leave) payable on satisfactory 
completion of appointment. In addition, male 
Officers receive supplementary pay of £120 a year. 
Quarters provided at low rental. Taxes at local 
rates. Annual leave permissible ; gencrous home 
leave granted after cach tour of 18 to 24 months. 
Free return passages for officer, wife and children 


{up to 3) Application forms from awn of 
Recruitment, Colonial Office, London, » quot- 
ing BCD 117/410/018. 


HER MAJESTY’S — CIVIL SERVICE 


MEDICAL OFFICER (Anaesthetist) 
required for appointment on a permanent basis 
with pension (non-contributory) or on contract for 
3 years in first instance with gratuity. Salary scale 
£F960 per annum to £F1,850 per annum. (£FI1i1 
equals £100 sterling). Starting salary according to 
qualification and experience. Quarters, with heavy 
furniture, at low rental. Income tax at local rates. 
Free passages. Generous home leave. Medical 
officers are eligible for transfer on promotion to 
other Oversea territories when vacancies occur. 
Candidates must possess medical qualifications 
registrable in the United Kingdom and experience 
in anaesthetics Application forms from Director 
of Recruitment. Colonial Office, London, S.W.1, 
quoting BCD 117/ 162/01. (9145) 
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HER MAJESTY'S OVERSEA SERVICE 
Nigerian Federal Government Service 
PATHOLOGISTS 
required to carry out routine haematology, 
chemical pathology, morbid anatomy and to tain 
laboratory technicians. There are also oppor- 
tunities and facilities for individual reseach in 
clinical pathology. Candidates must possess a 
medical qualification registrable in the United 
Kingdom. A higher qualification (c.g. D.C.P. or 
Dip.Bact.) would be an asset: experience in path- 
ology is required. Appointments may be made: 
(a) on 3 years’ probation for permanent and pen- 
sionable employment. Pensions (non-contributory) 
are at the rate of 1/600th of final pensionabic 
emoluments for cach completed month of reckonable 
service ; (b) from the National Health Service. Candi- 
dates may leave the N.H.S. but retain their super- 
annuation rights up to six years and receive a 
gratuity (taxable) of 20% of the agaregate of their 
salary. Salaries for officers appointed under (a) or 
(b) range from £1,128 to £1,950 per annum; 
or (c) on short term contract Q tours each of 18 
to 24 months) with salary of £1,338 to £2,286: 
gratuity (taxable) of £37 10s. for each completed 
period of 3 months’ service (including leave). Offi- 
cers appointed under (a) or (c) are required to con- 
tribute to a Widows’ and Orphans’ Pension Scheme. 
Quarters at low rental. Free return passages for 
officer and wife. Return passages for children, 
to age cightecn, provided this does not exceed cost 
of two adult return passages in any one tour of 
service. Children’s (Separate Domicile) allowance 
of £75 a year for each child under cighteen, ceas- 
ing if children join parents in Nigeria. Income 
tax at low local rates. Local leave permissibic 
and gencrous home leave after each tour. Applica- 
tion forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting BCD iki 

(9147) 


PATHOLOGIST, PUBLIC HOSPITAL 
Timaru, New Zealand 


Applications, addressed to the undersigned, are 
invited immediately for the above full time appoint- 
ment. Salary is governed by the Hospital Employ- 
ment Regulations, which provide, according to 
qualifications and experience, a salary from £916 
to £2,271 (N.Z. Currency). 28 days’ annual leave. 
Optional liberal superannuation scheme. A modern 
five roomed house, with all conveniences, is avail- 
able at a moderate rental, for initial occupation and 
for a reasonable time thereafter. Two qualified 
Bacteriologists and four trainees are also employed. 
Full details of duties obtainable from the Medical 
Superintendent. The position is subject to the 
following special conditions : Provided the 
appointee signs a contract for two (2) years" 
employment with the Board, travelling expenses will 
be paid—<a) up to £120 for steamer fares actually 
incurred, including wife and dependent children ; 
(b) the cost of transporting excess baggage and light 
personal effects only, from the place of residence 
in the United Kingdom to the port of arrival in 
New Zealand, not exceeding £50 for a married 
man and £25 for a single appointee ; (c) actual and 
reasonable travelling expenses incurred in travel- 
ling to the point of embarkation in the United 
Kingdom. Applicants to state age, married or 
single, qualifications and experience and to enclose 
not more than three copies only of recent testi- 
monials. Duties to commence December 17, 1956. 
-—H. G. Naylor, Secretary, The South Canterbury 
Hospital Board, P.O. Box 88, Timaru. New 
Zealand. (8858) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 


ASSISTANT THORACIC SURGEON 
Dunedin H 


Applications are invited, from persons who have 
held a Medical degree for at least five years, for 
the position of full-time Assistant Thoracic Surgeon 
t the Dunedin Hospital. The salary scale payable 
will be in accordance with the appointee's 
experience and qualifications aod will be cither : 
(a) Junior Specialist’s scale: £1,290 to £1,590 plus 
General Wage increase of £81 7s. per annum, or 
(bd) Senior Registrar's scale ; £985 13s. to £1,100 13s., 
plus General Wage increase of £81 7s. per annum. 
The commencing salary within the applicable 
scale will be that determined by the Medical 
Officers’ Salaries Grading Committee, in accordance 
with the experience, qualifications and status of 
the appointee. The position is non-resident, is 
full-time and private practice is not permitted. 
Travelling Expenses, in accordance with those 
stated in the Conditions of Appointment, are pay- 
able where the appointee signs an agreement to 
remain in the service for a period of two years. 
d of Appc and a general outline 
of Conditions in Dunedin, may be obtained on 
application to the Advertisement Office of this 
journal or High Commissioner for New Zealand, 
415, The Strand. London. Applications, stating 
age. experience and qualifications, together with 
—. and Radiological Certificates, should be in 
hands of the Undersigned not later than 
io o'clock a.m. on Monday, August 6, 1956.— 
. A. Williamson, Secretary, Otago Hospital 
Board, P.O. Box 946, Dunedin, New = 
(9271) 
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TAUMARUNUI HOSPITAL BOARD 
New Zealand 


Applications are invited from medical practi- 
tioners with qualifications registrable in New Zea- 
land, for the position of full-time 

PHYSICIAN 
to take full charge of medical patients admitted to 
the Taumarunui Public Hospital. Applicants should 
be cligible to qualify as a Junoir Specialist under 
the Hospital Employment (Medical Officers) Regu- 
lations, 1952 A higher medical qualification is 
desirable Salary scale £1,290 to £1,590, plus 
C.O.L. bonus, the commencing salary in that scale 
to be determined by the Medical Officers Salaries 
Grading Committee. Full particulars of the duties 
of the position and the conditions of appointment 
are available on request, or from the office of the 
High Commissioner for New Zealand, The Strand, 
London. Applications, showing full particulars of 
qualifications, and experience, together with the 
names of three referees. should be forwarded to 
reach the Official Secretary, the Office of the High 
Commissioner for New Zealand, The Strand, Lon- 
don, W.C.2, not later than June 30. Envelopes 
should be marked “ Physician, Taumarunui Hos- 
pital,” in the top left-hand corner.—S. A. Philip, 
Secretary (6994) 


THE OTAGO HOSPITAL BOARD 
University of Otago, Zealand 


JUNIOR SPECIALIST ANAESTHETIST 
Dunedin Hospital 
ASSISTANT LECTURER IN ANAESTHETICS 
Medical School 


Applications are invited for the above position, 
from those who hold a degree in Medicine of an 
approved University. The position is full-time and 
private practice is not permitted. The position is 
designated as that of Junior Soecialist under the 
Hospital Employment (Medical Officers) Regula- 
tions ; Salary Scale £1,290 to £1,590, plus General 
Wage Increase, by annual increments of £50. Com- 
mencing salary according to qualifications and 
experience. Duties will include the practical teach- 
ing of anaesthetics to Medical and Dental Students. 
The positio. is non-resident. Travelling expenses 
as set out in the Condi of Apr mt will 
be paid when a Contract of Service is signed. 
Conditions of Appointment and Application Forms 
may be obtained from the Office of the High Com- 
missioner for New Zealand, 415, The Strand, 
London, or from the office of this publication. 
Applications, stating age, qualifications and ex- 
Perience, together with testimonials, Health and 
Radiological Certificates, will be received by the 
Undersigned until 10 o'clock am. on Monday, 


August 6, 1956.—W. A. Williamson, Secretary, 

Otago Hospital Board, P.O. Box 946. Dunedin, 

New Zealand. (8879) 
THE OTAGO HOSPITAL BOARD, Dunedin 


Applications are invited for the position of 
DIAGNOSTIC RADIOLOGIST 
H 


Otago 
Applicants must hold a degree in Medicine of 
an approved University and possess a higher 
qualification in the Speciality. The salary payable 
will be that of a Junior or Senior Specialist under 
the Hospital Employment Regulations, viz: £1,290 
to £1,940 per annum, plus General Wage Increase 
of £81 7s. per annum. The commencing salary will 
be determined in accordance w'th the qualifications 
and experience of the appointee. The position is 
a full-time and non-resident one. Travelling 
expenses as set out in the Conditions of Appoint- 
ment will be paid rg a Contract of Service is 
signed. Condi of and Applica- 
tion Forms may be x. ned from the Offic. of 
the High Commissioner for New Zealand, 415, 
The Strand, London, or from the office o1 this 
publication. Applications, stating age, qualifications 
and experience, together with testimonials, Health 
and Radiological Certificates, will be received by the 
Undersigned until 10 o'clock a.m. on Monday, 
August 20. 1956.—W. A. Williamson, Secretary, 
Otago Hospital Board, P.O. Box 946, Dunedin. 
New Zealand (8880) 


WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


SURGICAL REGISTRAR 
Wellington Hospital 


Applications are invited from Medical Practi- 
tioners for the position of Senior Surgical Registrar. 
Wellington Hospital Applicants must either be 
registered in New Zealand or hold qualifications 
entitling them to registration in New Zealand. 
Duties to commence as soon as possible and con- 
tinue for the remainder of 1956 with the possibility 
of re-appointment for 1957. Salary and grading in 
accordance with the Hospital Employment Regula- 
tions. Salary £806 Ss. to £921 Ss. per annum, plus 
general wage increase £81 7s. and living out 
allowance £179 8s. Intending applicants should 
apply for a Schedule of Information regarding the 
position to the office of the High Commissioner for 
New Zealand, 415, The Strand, London. Applica- 
tions. giving full particulars as to age, qualifications, 
experience, whether married or single and when 
available to commence duty, should be addressed 
to the Secretary, Wellington Hospital Board, 
Wellington, New Zealand, and will be received up 
to 9 a.m. on Monday, June 25, 1956.—J. B. 1. 
Cook, Secretary. (9267) 
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Overseas (Vacant)—contd. 
UNIVERSITY COLLEGE OF THE WEST 
INDIES 


Applnations are invited for 
LECTURESHIP IN ANATOMY 


Duties (to be assumed by October 1, 1956) include 
lecturing in Human Anatomy and assistance in 
practical courses in stology to students working 


niversity f London 
Jical qualification essential Salary 
£100 to £1,300 by €100 to £1,700 
Entry point determined by qualifica- 
xperience Child allowance 
ommodaton, if avaiable, at rent 
“ry or allowance in lieu. Passages for 
imtment, nominal termina 
study ave Detailed applita- 
naming three referees, by July 
9. 1956, to Senate Committee on Colleges 
(verseas in Special Relation University of 
London, Senate House, London, WC.1, from 
whom further may be received (9265) 


OVERSEAS (Wanted) 
EX-NAVAL, WIDELY TRAVELLED, OPHTH- 


almologist, at present in southern Africa, available 
firm with global connections. Also administrator 


for medical deerce 
Registrable me 
sal by 
per annum 


and 


On 


particulars 


Box 490, BMJ 
UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


GFORGE HENRY LEWES STUDENTSHIP 
Annual Value £250 


App ications are imvited for the 
ship, which will be vacant on October 1, 1956. The 
Student ws required to give bis whole time to re- 
search work cxcept such as. in the opimon of the 
Trustees, does not interfere with his original in- 
quires Candidates should send (a) a statement 
of their qualifications. and their need of pecuniary 
help, (hb) the subject of their proposed research 
(c) the name of one referee. to Professor Sir Bryan 
Matthews, Physiological Laboratory, Cambridec, by 
July 14. 1956 The student is expected normally to 


above Student- 


work im the Physiologica! Laboratory, Cambridge 
though im exceptional conditions he may obtain 
permission to work clsewherc (9204) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
DEMONSTRATOR OR ASSISTANT LECTURER 
IN PHYSIOLOGY 
Candidates should possess a medical 
registrable in this ountry Salary 


qualification 
within the 


range £700 to £1,100 per annum with membcr- 
ship of FSS U. and Childrens Allowance Scheme 
Duties to commence as soon as possible Applica- 
tions should be sent not later than July 9. 1956 
to the Registrar, the University. Manchester, 13 
from whom further particulars and forms of appli- 
<ation may be obtained (9093) 


THE UNIVERSITY OF MANCHESTER 


BENGER —_— ARCH FELLOWSHIP IN 
PHARMACOLOGY 


BRITISH MEDICAL JOURNAL 


PERSONAL 


CYCLOTHYMIC PATIENT, TITLED LADY. 
aged 40 Accommodation required as paying guest 


in Doctor's household Physically fit, but 
occasional supervision needed. London or Home 
counties Box 456. BMJ 
NOTICES 

E R. 
By order of the MINISTER OF SUPPLY 

Messrs. FULLER, HORSEY 

Sons Cassell 

have been instructed to include in the SALE BY 


ROYAL ARSENAL, 
on TUESDAY, 
10.30 a.m 


AUCTION in Lots at the 
WOOLWICH, LONDON, 5.E.18, 
JUNE 26, 1956, and tollowing days at 
Preciscly cach day 
MEDICAL EQUIPMENT 
including Microscopes ; Battery 
Surgical Saws Surgical Scissors 
and Forceps various Bandages 
Hypodermic Needies and numerous 
Catalogues, 6d. cach, admitting two 
view days (Wednesday Thursday. Friday 
Monday preceding Sale) and one on Sale 
may be had. when ready, of Messrs 
HORSEY SONS A CASSELL, Industrial 
Auctioneers, 10, Lloyd's Avenue, London, E.C. 3 


Auriscopes ; 
Artery Forceps 
and Dressings ; 
other effects 
persons on 


FAMILY PLANNING ASSOCIATION 
Sub-Fertility Centre. Investigation and = advice 
on treatment of subfertility probiems Patients 
accepted only through doctors, hospitals and clinics. 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals, 
and clinics anywhere Results available within 24 
hours of receipt of specimen Telephone or write 
for details : Family Planning Association, 64, Sloane 
Street, London. S.W.1 Sloane 9112 


June 16, 1956 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course for the Diploma in Psychological 
Medicine will commence in October, 1956, if suffi- 
cient entries are received Instruction will be 
part-time and will occupy three half-days a week 
during & academic terms (two and a half years) 
Further particulars may be obtained from the Sub- 


Dean, School of Medicine, Leeds, 2. to whom 
application for admission to the course should be 
sent as soon as possible (S413) 
SITUATIONS VACANT 

Biochemist, Basic Grade, required for the 
Biochemical Laboratory The Queen Elizabeth 
Hospital, Birmingham Candidates must hold a 
University Degree in Science or the Associateship 
of the Royal Institute of Chemistry Salary 
according to Whiticy Council Scale with allowances 
for post-graduate study or experience Applica- 
tions to be sent as soon as possible to the House 
Governor, The Queen Elizabeth Hospital, Edgbas- 
ton, Birminghmam, 15 (9149) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 


VACANT 

Locum Disp R tiont quired. Hall 
certificate. —Drs. Pigott. Harlow and Barthels, 
Linden Avenue, Kettering 

lady Secretary required for pl 
rural practice. Northumberland. Qualification not 
essential Furnished cottage available.—Box 492. 
BMJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD, 24 hour service c specimen of 
urine and fee. Hacmatology, Biochemistry, Flame 
Photometry —Welbeck Biological Laboratories, 26, 
Park Crescent, Portiand Place. W.1. MUS. 5386-7. 


PUBLIC TRUST COMPANY INTERESTED IN 


the purchase of Manufacturing and or Distributing 
Pharmaceutical business carning £10,000 per 
annum Alfred Neale & Co. Solicitors, 118, 


Cheapside, London, E.C.2 


PRIVATE BARGAINS 


Leitz Microscope ; off immersion lens ; 
Stage : dark ground illumination. £35 
488, BMJ 


Box 


0.1.0. 


EDUCATIONAL AND LECTURES 


c A obi 


M.R.C.P. LONDON, 


course recently prepared by experienced tutors 
Includes help with the clinical examination 
Write, J. Arnold, 189, Regent Street, W.1 


OPEN EXAMINATION FOR THE OCCUPA- 


VACANT 

Secretary quired by Consulting Physician, 
Harley Street State age and experience —Box 
491, 

Surgeon requires Permanent Secretary now. 
Accurate typing, knowledge of surgical terms 
essential. Ability to drive car and use “* Tape- 
Riter an advantage.—Box 487, B.MJ 

AVAILABLE 

Caretaker-Housekeeper — requires post West 

London Husband own occupation One child — 


Box 468, BMJ 
Caretaker-Receptionist duties undertaken re- 


turn for  furnished-unturnished accommodation 
25 miles radius London Husband, own occupa- 
tion, will assist part-time.—Driver, 23, Lakehurst 
Road, Ewell 6114 


Your secretary's holiday. Experienced Harley 
Street secretary deputises full or part-time. —Wood 


25, Gloucester Place, W.1 WEL. 2429 
Applicants quiri sti jals, theses, copied 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S W 1 
(Victoria 0141), who are speci&lists 
“ Hand-picked " doctors’ Secretaries, including 
S.R.N.—Wiamore Agency for Medical Secretaries, 


67, Wigmore Street, W.1 HUNter 9951/2 3 


ications are invited for the above Fellow- 
of mot more than £600 per | TOONAL HEALTH NURSING CERTIFICATE Thoroughly-trained Temporary or Permanent 
annum. tenable for one year. with a possible OF THE ROYAL COLLEGE OF NURSING Medical Secretarial Staff may be engaged through 
one tastier vans The Fellowship is Brook Street Bureau of Mayfair, Ltd, 59, Brook 
for the encouragement of original research in Occupational Health Nurses, with not less than | Street, W.1. MAY 8866 
pharmacology, and is open to graduates in five years’ full-time industrial nursing experience Typewriting and Duplicating. First-class work. 
Medicine or Science (including Pharmacy). and to prior to July 31, 1954, are reminded that the Electric typewriters. Moderate =avee Ress, 21 
other suitably qualified candidates Applications Heath Street, N.W3. HAM $329 
should be sent not later than July 1, 1956. to the crificate wi > open for the last time in t 
Registrar, the University. Manchester, 13, from ACCOMMODATION 
A — registration must reach the Director in the Educa- ete.) 
- tion Department. Royal College of Nursing. 
UNIVERSITY OF BELFAST Henrietta Place, Cavendish Square, London, W.1. | SURGEON'S WIFE, TWO SMALL CHILDREN, 
The Senate of the Queen's University of Belfast not later than July 31.. 1956 (9110) require London accommodation, July 26, for six 
invites applications from graduates in medicine for POSTAL COACHING FOR ALL MEDICAL weeks. Small flat preferred —Box 476, B.MJ 
EXAMINATIONS Examination successes 1940- 
Ay 1955 : 234; F.R.C.S.Eng., Primary, HOTELS 
or Gate as may | 185; F.R.C.S.Eng., Final, 262; M. and D.Obst 
he arranged Salary £1.300 by £50 to £1,950 with RCOG 312: DA.. 262: DCH. 183: Univer- A COUNTRY HOLIDAY BETWEEN TWO 
provisrons ror superannuation . in certain circum- sity and Conjoint Finals. 751 Up-to-date courses Coasts Stay at the ARUNDELL ARMS HOTEL, 
stances the sa ary may rise to £2,250. Initial placing for the M_D.Lond M.R.CP Edin, F.R.CS Edin Lifton, von. Picturesque village on Devon 
on the scale will depend on experience and qualifi- D.LH.. D.O.. DPM. Assistance with MD Thesis. Cornwall borders within 20 miles of N. and § 
cat ns Applications should be submitted by July Prospectus, list of tutors. etc., on application to coasts Free salmon and trout fishing for visitors 
16, 1956 . her particulars from G. R Cowie G. E. Oates, M.D.. MR.C.P(Lond.), University Write for Prospectus to Major F. O. Morris, or 
MA Secretary Examination Postal Institution, 17. Red Lion ‘phone Lifton 244 
of Square. London. W.C ‘Phone : HOLborn 6313 CENTRAL WALES. — ABERNANT LAKE 
POSTGRADUATE STUDY.—Digtoma to | Well. For rest. recreation. 
thetics : Diploma in Psychdtogical Medicine : Dip- Personal attention and excellent cutsine ovely 
RESHIP loma in Ophthaimolosy Diplom country setting. Privately owned golf course. fish- 
in the Department of Psychological Medicine ing. tennis, shooting, riding, pony trekking. Inter- 
Health FR CS Ene and all Surai al esting brochure on application 
| tions; M.R.C.P.Lond. and all Medical Examina- | MALTA.—ABUNDANT HEALTHGIVING SUN- 
must hold higher qualifications. will work ia the tions. M.D. Thesis of all niversitics Courses for shine in Malta No foreign currency required 
Professorial Units of the Department at the all qualifying examinations. Complete Guide to every comfort for convalescence, at luxurious 
Merve end ot the Masel Medical Examinations sent free on application HOTEL PHOENICIA. Full colour booklet sent 
femary, Edinburgh. at which he will hold honorary Appiicants should state in which qualification they on application Ask your Travel Agent or ‘phone 
appointments as ecn'or registrar. Sound experience are Medical Corre- GERard 6477 
in General Medicine, Neurology or Paediatrics will | %Ondence Collere cibeck London Wl | YOUR RECOMMENDATION OUR BEST 
compensate for shorter experience in Psychiatry SOCIETY OF APOTHECARIES OF LONDON. advertisement A really enchanting hotel set in 
Further particulars may be obtained from the DIPLOMA IN INDUSTRIAL HEALTH.—The next one of the loveliest spots in Sussex 1S minutes 
undersigned, with whom applications (six copies) examination will begin on Monday. July 2, 1956 sea by car. First class chef. Own farm cream daily 
together with the names of two referees, should The following examination will be held in Decem- Pets welcome Club licence A.A. & R.AC 
be lodged not later than July 18, 1956.-~Charles H ber, 1956. For regulations apply Registrar, Apothe- Terms 9} to 10} gens. weekly. PARKGATE FARM 
Stewart. Secretary to the University (9274) caries’ Hall, Black Friars’ Lane, London, E.C.4 HOTEL, Catsfield, Battie. “Phone Battle 219 
Published by the Proprictors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. Ltd., 
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CHARGES FOR CL CLASSIFIED ADVERTISEMENTS - 


(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


addressed 


vertisement Direc:or, 
“ British Medica! Journal,” 


Members should include the word “ MEMBER " underneath their signature. 


Every effort will * Hospital advertisements in the forth- 
this office by not later than first post on the Fx IDAY of the 


coming issue provided they reach 
week preceding date of issue. 


of advert: 


and Small" 


be accepted if received after 4 p.m. on the Monday prior 


Cancellation isements cannot 
te date of by public holidays excepted). 


WRITE ADVERTISEMENTS AND 
CLEARLY IN BLOCK LETTERS 


PLEASE 
NAME AND ADDRESS 


APPOINTMENTS 


ICES 
UNIVE ERSITY AND 
RESEARCH 
INDUSTRIAL 
AND 
LECTURE 
SCHOLARSHIPS AND 
STUDE HIPS 


DIETITIANS 
NURSES 
HOUSEKEEPERS 


MEETINGS 
APPTS. 


TELS 
CRUISES AND TOURS 
MOTOR CARS 
MISCELLANEO 
(TRADE) 


ACCOMMODATION 

NSULTING ROOM 

HOUSES, ETC. 

NURSING HOMES FOR SALE 

AGENCIES 

TYPIN ND 

DUPLICATING 


DISPENSERS 


NURSES 
HOUSEKEEPERS 


seeking 
RECEPTIONISTS posts 
SEC.-TYPISTS 


7} 


Minimum charge £1 16s. for 4 lines (display rules 
counting as tines). 9s. a line thereafter. 


Box number address forms part of the advertise 
ment and counts as 6 words (I line). An additional 
is. is charged to cover box fee and addressing and 


MEMBERS—PER INSERTION 
With Box No. With name and address 
12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) 


Additional words: 6s. for cach 6, or less 


With Box No With name and address 


PER INSERTION 


With Box No. With name and address 
12 words 37s.(minimum charge) | 18 words 36s. (minimum charge) 

Additional words: 12s. for each 6, or less 

PER INSERTION 

With Box No. With name and addre-s 
12 words 28s. (minimum charge) 18 charge) 


30 


PER Bos No. 
words (minimum 
ie. 


With name and address 
minimum charge) 18 words 12s. (minimum charge) 


30 
Additional words: 4s. for each 6, or less 


LMAEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost three : additional headings 


is 3s. per week, which covers up to separate 
ts, each. Please state type of vacancy and remit to the Advertisement Direct 


or, B.M.J. 


bs made to the accovacy of advertisements appearing & the No 


implied by and the British 


Medical Association reserves the to 


recommendation 
refuse or interrupt the insertion 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Euston 4499. Telegrams: Britmedads. Westcent, London. 


Telephone: 


CONSULTING ROOMS, ETC. 

with 
accommodation :—. 

and Partners. Limited, 3. Wiemote “Street. W.1. 


AVAILABLE 
Consulting Rooms and 
Residential 


a year. 


Consulting Harley Street, 
Central heating.—Box 310. B.MJ. 


position.- -Noe! 
Dudiey, Worcs. (Tel. 2929). 


MISCELLANEOUS 


HOUSES AND PROPERTY FOR SALE 


is NOT | _ For sale. Sparklet Pocket CO; ssow adaptor, 


MEDICAL JOURNAL 


as new.—Box 469, B.M.J. 


. Two Brass and Bronze Nameplates, neatly 
Proof submitted —G. Maile, 367, 
N.W.1. BUS, 2936. 
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Redecoration. Your surgery or waiting-room taste- 
fully and economically re-designed. —BRI 3829. 
Queen Non-allergic Beauty Products form a com- 
plete range of toilet and beauty preparations. in- 
cluding lipsticks, specially for those women who 
have sensitive skins. Queen Beauty Products con- 


man, Sandon, etc. Suits, overcoats, from 10 gns.-— 
Regent Dress Co. (Second Floor), 17, Shaftesbury 
Avenue, Piccadilly Circus, W.1 (next Café Monico). 


GER. 7180. Est. over 30 yeats. 

Second-hand Surgical Instruments and Equip- 
ment. Excellent sciection hand-forged stainiess steel 
and carbon steci nickel-piated Midwifery, Ear. 
Nose and Throat and General Surgical Instru- 
ments ; Diagnostic Sets ; Blood Pressure Apparatus : 
Hospital and Consulting Room Furniture, etc.. in 


able. Inquiries invited. 
A. Fleming & Co. (Surgical) Ltd., 51/53, Mortimer 
London, W.1 (Tel.: MUSeum 6292 oF 


HOMES 
HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 


Specia! Geriatric Unit. Accommodation Alcoholics, 
from 6 ens.—Apply Dr. J, A. Small, Norwich 20080 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy, ete. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Dimsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modern treatments, including 
. Moderate fee. Apply to Resident 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3, Tel.: Finchley 5283. Med. Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various ficids of medical practice, or introduc- 
tions as locums, assistants or 
to address enquiries to the Med Director, 
Medical Practices Advisory Bureau. te 
B.M.A. Mouse, Tavistock Square, 
W.C.1. Telephone number: Euston 5601 /2. 
33, Cross Street, Manchester. Telephone 
number: Deanrgate 3691, 
7, Drumsheugh Garden), Edinburgh, 3. Tete- 
phone aumber: Central 7184. 
phone number: Central 5636. 
Fees payable by doctors who are not members of 
the practice of is admitted to partnership. 
By principals. For introduction of partner or 
successor, £3 3s. For introduction of locum 
tenentes or assistants, whole- or part-time, £1 Is. 
Note.—The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to 


Note.—The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medical 
Bureau are free to members of the Association 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices. Partnerships, negotiated Assistants 
her and without view. supplied. 


Maiden Lane, 
Bar 9011. Night Walton-on-Thames 1788. 


Bronze Nameplates, send size and lettering for : 
free proof.—Abbey Crafmmen, 78. ‘Osnaburgh 
Street, N.W.1. EUSton 5722. 
Bronze Name Pilates with cream enamel letter- 
ing. Send size and lettering for estimate.—Osborne, 
117. Gower Street, London, W.C.1. 
able from John Bell and Croyden, 50, Wigmore 
Street, W.1. and other chemists. Booklet from 
wan Ltd., 60, Lambs Conduit Street, London. 
Savile Row Clothes. Cance'led export orders, 
TSC misfits, direct from eminent tailors, Kilgour, Hunts 
HOSPITALS 
SITUATIONS 
NURSING HOMES 
PRACTICES (Exec. Councils) 
PRACTICES MUScum 8878). 
PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 
SITUATIONS 
PRIVATE BARGAINS 
(for use of members only) 
— 
RECEPTIONISTS 86. 3s. | 3 30s. 
SEC.-TYPISTS 4 Ss. Gd. «378. 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less - 
MISCELLANEOUS 
PERSONAL 
NOTICES 
REPLIES TO BOX NUMBERS. The names and addresses of acivertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. : 
Dediey (The Broadway), post-war detached, 3 . 
Co quae Sueet. By locum tenentes or assistants. For introduc- 
a5 tion to principal as locam or assistant. £1 ts. P 
For introduction to partnership or succession, 
£3 3s 
Langham 1095 
Harley Street Consulting Room, furnished, : 
ens. @ year, one session per week. 50 gms. a year For Sale. Two well-made mahogany eee 
each additional session.—Box 413, B.MJ with glass fronts. 6ft. by 7ft. and Sit. by 7ft. 
Part- £250 approx. Drawers and cupboards bencath. Admir- 
able for consulting-room or library. In first-class 
me : 225? of write Box 489. B.MJ. 2s 
by the appearance of an @ 
Angmering-on-Sea, Sussex. For sale, small 
detached cottage, .2 rec., 3 bed. garage 
beach and shops. £3,150 frechold.—D" 
Sea Road. 


visto ck Square, London, W.C.1, and printed by Fisher, night ‘& Co Ltd., 
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TRADE 
MARE 


66 Ascorbic acid, 200mg. at night or on waking has 
‘ been found valuable in combating the hangover effects of 
barbiturates.” (PROC. ROY. SOC. MED., 1954 (MAR.), 47,215). 


Ss SS 


Scorbital is particularly useful for an accumulation of hangover effects is 
patients who need to take phenobarbi- minimised if Scorbital is prescribed 
tone for a prolonged period. The risk of instead of phenobarbitone. 


Basic N.H.S. prices: Bottle of 50—3/6. Bottle of 250—13/-. 


Literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N,1 
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Nutrition 
in 
Convalescence, 
He Madey A crowning 
it has been suggested that special EE, 
+- attention should be paia to pre- and Domecq Sherry. achievement... 


post-operative nutrition. During con- 
valescence there may be an increased 


need for the essential nutrients and Domecys 


particular care should be taken to 


\\ 


ensure that the patient receives an 
adequate supply of tome DOUB LE Z 
In planning meals for the convalescent C 
the foods are therefore ENTURY 
important. Marmite yeast extract “Double Century” is the 
supplies essential B, vitamins and is sherry of all sherries. Some 
especially useful in the convalescent are too dry; some too sweet. 
diet, as it adds an appetising flavour “ Double Century” is a sherry 
to many dishes and can also be served _ to suit all tastes, selected 


as a drink. specially to celebrate the of 
200th birthday of the famous He bel 


hovse of Pedro Domecq. 


and see if you ever tasted 
contains such a lovely wine. 


Riboflavin ‘vitamin By) |.5 mg. per oz. The of Sherries obtainable through your usual channels of supply. 
Niacin (nicotinic acid) 16.5 mg. per oz. Sole Importers (Wholesale only) Luis Gordon & Sons Lid.,48 Mark Lane, London, F.C3 


Obtainable fr 
MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C.3 TE ee the enquisice dry FINO LA INA 


$306 


7 
= |) 
> ( | Ph Tablets containing Phenobarbitone (16 mg.) gr. 4 and dacerbte acid 100 mg. ) l | 
“PY withoy 
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DouBEs 


